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A THERMOSTAT IN EVERY ROOM 


Provides 


A Temperature 
for Every Purpose 


Individual room temperature control by Johnson is 
keyed to the special needs of the modern hospital. With 
a Johnson Thermostat on the wall in each room, exact 
climate can be selected to meet patient comfort require- 
ments or provide protective temperatures in critical 


hospital areas. 


In operating rooms, laboratories, office areas, patient 
rooms... in every section of the building . . . the benefits 
of individual room control can be realized. But, only a 
pneumatic control system can meet your many varied 


requirements and do it simply and economically. 


Pneumatic control is far easier, less costly to operate, 


offers complete flexibility. Upkeep is less—pneumatic 


jj idvananeaa 


components outlast all other types of control apparatus. 





And only pneumatic control can be used effectively with 
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all types of heating and cooling equipment. Additional 
benefits are seen in the highest return on every heating 


and cooling dollar. 


Whether you are planning new construction, or the 
modernization of an existing building, be sure you 
temperature control problems are handled by Johnson, 
the leader in pneumatic control for over 72 years. A 
nearby Johnson engineer will make recommendations 
to you, your architect or consulting engineer on the 
system that is best suited to your particular needs. 
Johnson Service Company, Milwaukee 1, Wisconsin. 
Direct Branch Offices in Principal Cities. 
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HAUSTED CONVER-TABLES 


Provide Perfect OB Patient Care 
from Receiving to Recovery 


For every phase of your obstetrical 
service Receiving, Emergency, 
Examination, Labor, Delivery 

and Recovery ... versatile Hausted 
CONVER-TABLES are the ideal 


solution to easier, better patient care 


Many difficult or even hazardous 
patient transfers may be avoided 
The CONVER-TABLE converts 

in seconds from an OB and examining 
table to a stretcher, without 
disturbing the patient 


Also valuable for minor surgery 


and accident cases. Above: CONVER-TABLE is in 


examining and labor position 
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Equipment 
Includes: 


l-inch Airfoam Pad 

1. V. Stand 

Utility Tray 

Lock and Brake Casters 
Stirrups 

Knee Crutches 

Leg Holders 








Trendelenburg Lift, 
Shoulder Braces, 
Side Rails, 
Restraining Straps, 
Fowler Attachment, 
r-} Comma 0 we beslopete! 

the. optional 
FVelel-1-1-10) o(-1-n dst -tae-Te (el 
to the usefulness 

of the 
CONVER-TABLE 


Here the CONVER-TABLE is used as o stretcher 


For additional information 
on the CONVER-TABLE 
ond aie: teams na tHe EALAUS TED manuracturinG COMPANY 


Stretchers write to: Tomorrow's Equipment - Today 


MEDINA, OHIO 
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For rapid—yet sustained—sedation 


PULVULES 


se By 
bo 


Fe i is 
4d eg # . 
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— 
.-.-. combine two cardinal features 


in a single preparation 


There are equal parts of quick-acting ‘Seconal Sodium’* and 
moderately long-acting ‘Amytal Sodium’; in each Pulvule 


Tuinal. Assures the obstetric patient quick, sustained am- 
Available in ¢ 


venient trengths 


nesia; the surgical patient relief from apprehension and fear. 


9 sna ? ] 
and. y , pul * : , . ; 
1/§ i-vrain pu Seconal Sodium’ (Secobarbital Sodium, Lilly 


t'Amytal Sodium’ (Amobarbital Sodium, Lilly 
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AMONG THE AUTHORS 


\ special report on the home 
I I 
care program of Jewish Hos 
pital, St. Louis, is presented 
on page 77 by Dr. David Lit- 
tauer, executive director of the 
hospital, and Dr. I. Jerome 
Flance, director of the home 
care department. Dr. Flance 
| ‘ | Dr. David Littauer Dr. |. Jerome Fiance 
also is president of the medi 

aff, vice president of the Missour1 Tuberculosis Association, and 
medical director of the St. Louis Tuberculosis and Health Society 
He is an instructor in clinical medicine at W ashington University, 


where he received his bachelor’s and medical degrees. Dr. Littauet 
is a lecturer in hospital administration at Washington and St. Louis 


universities, a president of the Missouri Hospital Association, 


and past first \ resident of the Mid-West Hospital Association 


} 


On page 71, Robert C. Hardy, administrator 
ot City of Memphis Hospitals, Memphis, Tenn., 


describes the open staff plan for radiologists at 


E. H. Crump Memorial Hospital, a unit of the 
city hospitals. A graduate of the hospital ad 
ministration program at the University of Chi 


cago, Mr. Hardy has been administrator of the ak ’ 
Memphis hospitals for tive years. Previously he : anil 
‘ Robert C. Hardy 


worked with the state agency administering the 


Hill-Burton program in Atlanta, Ga. He also 


at the U.S. Engineer Hospital, Los Alamos, N.M 


} 1 1! ' 
\ medical illustrator tor a hospital must be 


a jack of-all-trades to carry out his many duties. 


His training prepares him to make delicate 


scale drawings to aid a surgeon, to draw charts 


and graphs for the administrator, to design 
posters for a nurses’ banquet, to take photo 
graphs of new personnel, to function in in 
numerable other ways. William F. Shepard 


and Alfred H. Marks, on page 73, say that the William F. Shepard 


, + ony " ' j 
versatile medical illustrator will someday be as commonplace 


hospital as other technicians are today. Mr. Shepard founded the 


department of medical illustration at Ohio State University and be 


1 4 


gan turning out highly skilled hospital illustrators in 1949. Trained 
Ohio State, he has been an illus 


at the Columbus Art School anc 


| 
trator for the university for the last 15 years. Mr. Marks, a tormer 


English teacher at Ohio State, is now an assistant protessor of Eng 


lish at Ball State Teachers ( ollege, Muncie, Ind. 


On page 112, Ruth L. Godfrey discusses to 
day's food service equipment and the many 
ways that it can save time, money and eflort 
for the hospital For the last year, Miss Godtrey 
has been on the hotel and institution admin 
istration staff at Pennsylvania State University 
Prior to her present position, she was food serv 
ice director and associate professor ol home 
economics at the University of Vermont tor 11 Ruth L Godfrey 
years and instructor and food service supervisor at Michigan State 
University for five years. She also has been a restaurant food super 
visor and branch manager. Her bachelor’s and master’s degrees were 


obtained at Ohio State University 
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new... 
unique 
one-step additive vial 
saves time, labor and 
money in your hospital 


NO AMPULES...NO NEEDLES 
.»--NO SYRINGES 


Simply remove tamperproof cover of INCERT 
and push sterile plug-in through large hole in 
stopper of solution bottle. It’s that easy... 
and a completely closed, sterile system. 


EXCLUSIVE HOSPITAL-USE FEATURES 


CONSERVES TIME — Instantaneous automatic sup- 
plementation of bulk parenteral solutions. 


COMPLETELY STERILE—Closed system, from prepa- 
ration to administration. 


ECONOMICAL—Cuts labor and expense by eliminating 
ampules, needles and syringes. 


SIMPLE TO USE—A foolproof system that eases the 
hospital care load. 


INCERT SYSTEM is an original develop- 
ment of Travenol Laboratories, Inc. Complete 
literature and samples on request. 





NOW AVAILABLE 

IN INCERT SYSTEM 

FOR ADDITION TO 
PARENTERAL SOLUTIONS 


VI-CERT — 
Lyophilized B vitamins with C. 


SUCCINYLCHOLINE CHLORIDE SO- 
LUTION — for skeletal muscle relaxa- 
tion, 500 mg. in 5 cc. sterile solution; 
1000 mg. in 10 cc. sterile solution. 


POTASSIUM CHLORIDE SOLUTION— 
20 mEg. K* and Cl- (1.5 gm.) in 10 
cc. sterile solution. 40 mEg. K* and 
Cl- (3.0 gm.) in 10 cc. sterile solution. 


POTASSIUM PHOSPHATE SOLUTION 
—30 mEg. K* and HPO,= in 10 cc. 
sterile solution. 


CALCIUM LEVULINATE SOLUTION— 
10% solution, 1.0 gm. (6.5 mEg. of 
calcium in 10 cc. sterile solution) 








a Te ee Ee Tee moron crove, iinois 


Pharmaceutical Products Division of BAXTER LABORATORIES, INC. 
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All Give Once to One Fund 

Contributing to one fund instead of 
many has proved to be a real success, 
increasing money donated and decreas- 
ing time and effort spent in 
tions, at the U.S. Public Health Service 
Hospital, Staten Island, N.Y 

The this hospital 


in 1956 when the hospital seemingly 


collec- 


idea started at 


had reached the saturation point, after 


THE BRAIN 


continually being asked to contribute 
to various drives. Beginning with the 
Community Chest drive in the fall, 
and continuing with the Cancer, Heart, 
Red Cross, Cerebral Palsy, and Mental 
Health drives, to mention only a few 
of the many recognized health, welfare 
and community agency campaigns, the 
problem of multiple collections had 
real one 


become a very 


Jewett Cylindrical Blood Bank 


Should the thermostatic 
control fail, the second 
control automatically 
operates the refrigerator 
within safe limits until 
the thermostat is cor- 
rected. 


MA 


This standard equip- 
ment feature sounds an 
alarm should the blood 
temperatures fall or rise 
dangerously. 


RDING THERMOMETER 


Available as an added 
feature; gives you a con- 
tinuous, accurate, per- 
manent record of stored 
blood temperatures. 


WIE 
MANUFACTURERS 
OF REFRIGERATORS 
OF EVERY TYPE 


FOR INSTITUTIONS 3 
Since 1849 


’ 


TT 


be 


REFRIGERATOR 
COMPANY. INC. 
BUFFALO 13. N.Y. 


To the employe it meant reaching 
into his wallet every month, or oftener, 
for another donation. To the employer 
it meant appointing someone to or- 
ganize and conduct the drive. A great 
deal of time and effort was expended, 
with the end result in many instances 
being pitiful. The worthiness of the 
cause was never questioned, but enthu- 
siasm seemed to dwindle with each 
ensuing drive 

Then a One Fund committee was 
appointed, with representatives from 
The 
name was chosen at random and some 
Many 
were discussed and then presented to 
statt of 


which approved the plan of one cam 


all levels of the hospital staff 


how seemed to catch on ideas 


the executive the hospital, 
paign only for all agencies 
The 


the summer 


committee was disbanded for 


When the first fall meet 


ing was called members had 


been replaced but enthusiasm for the 


many 


project remained 

We decided to set a goal of $3000, 
an increase over the total amount col 
lected in drives the previous year, and 
to run the One Fund campaign simul 
taneously with the Community Chest 
appeal. The agencies participating were 
those which had conducted individual 
drives at the hospital in the past and 
were willing to join the united drive 
Other recognized agencies undoubtedly 
will be included in years to come. Ox 
tober was designated as the collection 
month, since if encompassed three civil 
periods and two pay 


SCrvicc pay 


periods for commissioned officers 

Literature, for 
employe newsletter, and department 
Large 


posters, articles the 


memorandums were prepared 
thermometer posters were displayed in 
the lobby and employe dining room 
to record contributions Canvassers 
were appointed from each section of 
the hospital, on the basis of one for 
every 20 or 30 employes 

Since 


All contributions were secret, 


bearing same 


sealed envelopes the 
number as the receipt were used. Em 
ployes were asked not to sign their 
names. The idea of private giving was 
stressed and no individual goals were 
established 

The employes were allowed to desig 
nate their contribution in one of two 
ways: either by specifying the partici 
pating agencies to which they wished 
to donate, and the amount involved, 
or by simply checking One Fund on 
the donation slip. The latter was a 
formula worked out by the commit- 


tee to include all the agencies on a 


The MODERN HOSPITAL 












HELPS YOUR PATIENTS 
KEEP THEIR PATIENCE 













HARD 
OVERBED TABLES 


1 AVAILABLE IN 7 MODELS 
Make monotonous sick and convalescent time 
seem shorter and more pleasant by easing the 
patient's sense of helplessness without extra 
a aie sslahedd built-in nursing. Hard's remarkable new Overbed 
bber bumpers. Bumpers are standard Table puts everything at the patient's finger- 
on ‘op x model, optional of in tips for eating, recreation and grooming. It . A End Crank 
aia reduces dependence on the nurse without No. 4453 
exertion by the patient. 
P It's a table for meals, a reading stand,a 
board for cards and games, a writing desk, 
a vanity for primping, a storage space for 


















personal items. 





Hard Overbed Tables are used in over 1,000 Hospitals Coast to Coast 


(Names on Request) 






Tacoma, Wash 










Lynn, Mass. 





Worcester, Mass. 


Milwaukee, Wisc. 
Buffalo, N. Y 






Racine, Wisc. 






Paterson, N. J. 






Chicago, III. 





Philadelphia, Pa. 


Norristown, Pa. 





Evansville, Ind. 
> Charlottesville, Va. 












Kansas City, Kan. Durham, N. C. 
Little Rock, Ark Jacksonville, N. C. 
ss Goffney, S$. C. 


y Florence, $. C 





od Los Angeles, Cal 



















Top Crank 
No. 4553 





Available in two different crank styles 






Both are conveniently located for nurse 


and patient 






HARD MANUFACTURING COMPANY «117 Tonawanda Street, Buffalo 7, N.Y. 


Ask your hospital supply representative or write for complete information on Hard Overbed Tables 





percentage basis, comparable to 


amount which they had receive 


ing the previous year 


Participation rose to 79 pe 
the employes, far in excess of any sin 
The $3000 
The One Fund 
surpassed by $900 all the donations of 


individual 1 


gle previous drive goal 


was exceeded by $500 


arives for any one 


prece 

y I] ] ’ 
ne year, SO all agencies received sub 
Community (¢ 


rrently w 


tially more. The est 


carried on concu ith 


| 


‘und, received $GOO more than 


/ r the pr 
Iring the pre 
| 


he hospital Save 


Add extra 


Empty beds caused by adjoining pa- 
tients with malodorous conditions rep- 
resent an unnecessary loss to a modern 
hospital Airkem 
control program neutralizes the odors 


Installing an odor- 
and makes the extra beds available for 
Cost of the Airkem 
program is far less than the increased 
income afforded the hospital. An ad- 
ditional of the Airkem 


program is the marked improve- 


immediate use 


advantage 


by concentrating its efforts on 


drive, the employes 


donations 1 


and participation, and 


community received more in 


When 
we 
Fund should 


JUNE H 


kK rf Cc I] 4 


butions all three 


grou 


benefited, can say that 


be the only fu 


SPANGLER, 


Unfair Padding on Bills 


Today’s cartoon precisely illu 


the unfair extra burden which 


bed space 
in existing room area 


trol even the most severe odors 


Airkem 
odor-control programs are currently 
simplifying management and mainte- 
nance problems for over 1,000 hospi- 
the United States and 


tals in many 


others abroad 


Write today for literature on Airkem 
odor-control programs for hospitals. 


Mail in the coupon below 





ment in the morale of patients, 
visitors and personnel 
Airkem portable vaporizers for 


use in wards or private rooms con- 





odor control and sanitation programs 


AIRKEM, INC. 

241 East 44th Street, New York 
Please send me information on the 
program for hospitals 


17, N. Y. 
Airkem 


Please have an Airkem Field Engineer call. 


Name Title 
Hospital 

Address 

State 


City ______ Zone 


onc 


increased their 


the 


contri 


are 


Onc 


Mrs 


patients in Maine hospitals are carry- 
of 
Something ought 


ing in addition to the heavy load 


their own just bills 
to be done about it 

We take it as an accepted public 
obligation that when a citizen stricken 
with hospitalizing illness is unable to 


ot 


are a 


meet the financial obligations, one 


the communities of which they 


ra nation 


In Maine 


But 
ferent 
of cost for hospital 


hospital 


Cartoon from the editorial page of the 
Portland Sunday Telegram, Portland, 
Maine, published with accompanying 
of hospital costs 


text on payment 


other 


And th 


among the 


is paid by the state 


cents 1S spread few 
members of the population unfortu 
nate enough to be hospitalized but 
their bills 


W hat 


patic nts 


ible, somehow, to pay 


This is manifestly unfair 


it means is that paying in 
Maine hospitals, between them, shoul 
total of $550.000 of 


1956, unt 


dered a extra 


expense in an an which 


ought to have been shared by the entire 
taxpaying population of Maine in 
simple justice 


To be 


it must be noted 


Maine 
an improvement 


fair to the legislatur« 


that 
in this situation was effected two years 

But there is 
20. Reprinte /. 
from the editortal page of the Portland 
Sunda) Portland, 


ago still a way 


to 


great 
with permission, 


Telegram, Maine 


Program Is Double Success 
The women’s auxiliary at Western 
Baptist Hospital, Paducah, Ky 
a successful way to create twice, 
ot 
public interest in one of its programs 
This year we National 
Hospital Week The 


guests of honor were the set of trip 


has 
found 


or even three times, the amount 


cc le brated 


with a_ party 
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1 
.«* ..no known contraindications.’’ 


5 
/ 


renosem ~ 1 


SALICYLATE* 


brand of carbazochrome salicylate 











A drenosem Salicylate has been used prophylac- Supplied in 
tically and therapeutically in virtually every 
operative procedure. Case histories have been 
published on its successful use in the following 


ampuls, 
tablets 


and as a syrup 
procedures and conditions 


Tonsillectomy, adenoidectomy and nasopharynx surgery 1. Bacala, J.C.: The Use of the 
Prostatic, bladder and transurethral surgery Systemic Hemostat, Carbazo- 
Excessive postpartum bleeding and uterine bleeding chrome Salicylate, West J. Surg. 
Thoracic surgery 64:88 (1956). 
Gastrointestinal bleeding 
Also: Idiopathic purpura 

Retinal hemorrhage 

Familial telangiectasia 

Epistaxis 

Hemoptysis ce Write for comprehensive illustrated 


Hematuria i ; - . 
Selineieen Mendios ~ © brochure describing the action and 


Metrorrhagia and menorrhagia uses of Adrenosem Salicylate. 
\ 
Bristol, Tennessee New York Kansas City San Francisco 
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a few drops 

in the bucket 
and you get 
fast cleaning 

at low cost 
..With new Oakite 


LIQUI-DET 


letergent 


] - 
cieanin 


wr’ é 
quick- 


penetrate 


C af rr ale 
oarte on metdls, p 


aa ~ ~ 
surtaces 


sentative 


Oakite 


Export Division 
Cable Address: Ookite 


Technical Service Representatives in 
Principal Cities of U. S$. and Canada 


lets and 16 pairs of twins born here 
since the institution was opened in 
October 1953. The children were 
given balloons, candy and toys, while 
their parents exchanged views on the 
problems of raising twins. Pictures 
were taken by the auxiliary, which 
presented prints to the parents 

The hospital has recorded 2364 
births, including the party guests, since 
its Opening. 

The celebration aroused a_ great 
amount of interest, and several news- 
papers used stories and pictures of 
the babies and their parents —EMMETI 
R. JOHNSON, administrator, Western 


Baptist He spital, Paducah, Kj 


Mechanical Menu Is a Hit 


A modern coin-operated food service 
is providing tempting snacks around 
the clock for doctors, employes, pa 
tients and visitors at Memorial Hos- 
pital, Houston, Tex. It is especially 
popular with personnel on the night 
shifts ° 
The six machines are encased in im- 


pervious plastic to match the walls 


and trimmed with stainless steel. The 
snack service is located near the eleva- 
tors in the basement of the main hos- 
pital. The corner installation uses a 
minimum of space 

A similar, but not as complete, 
arrangement is available in the stu 
dent nurses’ building and in the Negro 
annex hospital 

Available in the main group of 
automatic smack machines are _ hot 
drinks such as hot chocolate and cof 
fee, which can be purchased with 
cream, with sugar, or plain. Another 
machine has sweet milk, chocolate 
milk or buttermilk. Four types of 
fresh sandwiches are available at 25 
cents each 

Another vending machine supplies 
five kinds of hot fried pies, and still 
another gives a choice of 11 kinds of 
candy. Soft drinks can be purchased 
for a nickel each. Cigarets are avail 
able also. 

Hot soups and more pastries will 
be added to the menu soon 

The hospital provides tables in the 
employes’ cafeteria so that those who 
use the vending service can eat lunch 
with their friends who use cafe- 
teria meal tickets. The administrator, 
W. Wilson Turner, feels that this 
has been an aid to good employe re- 
lations. 

The machines have been in use in 
Memorial Hospital only a few months 
but we think they have been valuable 


Staff members can buy refreshments 
at any hour from vending machines 
recently installed in main building 
of Memorial Hospital, Houston, Tex. 


in winning more friends to the hos 
pital. Relatives who stay overnight 
with patients, physicians and nurses 
who need nourishment before surgery, 
private duty nurses, and other night 
employes are grateful for the new 
service—QUINTON M. SHERRER, pu/ 


} } 
relations department, Memortal 


bic 


Hospital, Houston, Teo 


He Is Used to Darkness 

Blinded by an accident at the age 
of 5, Edward Laskie, now 22, has 
found a satisfying and useful career 
as a darkroom technician in the x-ray 
department of Danbury Hospital, Dan 
bury, Conn 

Mr. Laskie came to our hospital in 
1956, after six weeks of orientation and 
training in Hartford, Conn. The Con- 
necticut State Board of Education of 
the Blind had nominated him for train 
ing in this work 

In our busy x-ray department, which 
last year processed more than 10,000 
radiographs, the work of technicians 
and staff members is greatly expedited 
by having a full-time darkroom tech- 
nician to develop plates——ROBERT 
P. LAWTON, administrator. Danhurj 
Hospital, Danbury, Conn. 


Blind technician develops x-ray plates 
for Danbury Hospital, Danbury, Conn. 
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the most 
versatile conveyor 


ever built! 
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New Variable Capacity FOODVEYOR 
serves either 18,20, 22 or 24 


Now one food conveyor, the new Blickman Food- 
veyor, has the versatility of four, thanks to Blick- 
man’s exclusive new concept of “variable capacity”. 
Now the cold compartment can be adapted to serve 
any number of patients from 18 to 24. Capacity 
increases or decreases simply by changing sets of 
non-tilt tray racks. Your conveyor load is governed 
only by your own weekly or daily feeding require- 
ments. And that’s not all. Here are just a few of 
the other advantages you get with the exclusive 
Foodveyor: 
e Mechanical forced air refrigeration system cools 
instantly to 40°. % hp compressor cools faster than 


Look for this symbol! of quality Bi qin 
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your refrigerator. Does away with need for cold 
plates, deep freezers or pre-freezing. 
Spacious heated compartment. Fully insulated 
heated compartment contains 8 easy-glide drawers 
with room on each for 3 nine-inch dinner plates and 
3 bouillon cups. Thermostatic control keeps cooked 
foods oven-fresh and piping hot. 
Stainless steel construction for lifetime service. 
Foodveyor is constructed of stainless steel inside 
and out. Tray slides and heated drawers are fabri- 
cated of heavy gauge lightweight aluminum. 
Only Blickman makes the revolutionary new Food- 
veyor. For full information see your Blickman dealer 
or write S. Blickman, Inc., 1508 Gregory Avenue, 
Weehawken, New Jersey. 


BLICKMAN 


FOOD SERVICE EQUIPMENT 








TIME-TRIED 


Lack 


SUBJECTING 
THE IFS 


The flood of literature in 
recent years on techniques 
of autoclaving is full of 
“ifs’°—such as tightness of 
packs, proper arranging in 
chamber, read your ther- 
mometer correctly — and a 


dozen others. 


| COOK 
THE IFS’ 


I cook the “ifs” by placing 
a Diack at the center of each 
pack. When the Diack is 
melted I know that I have 
attained a temperature of 
250° and at the same time 
I know that I have cooked 
every last “if whatever its 


nature. 


Smith & Underwood, 
Chemists 


Sole manufacturers 
Diack and Inform Controls 
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Good Public Relations Equals Purity 


of Heart Plus Good Communications 


By GORDON DAVIS 


TTE HAVEN'T tried to define public rela 
tions as yet, partly because public relations 
lefinitions seem to be as numerous and as hard 
to judge as people who call themselves public 
relations experts 
But the time comes when you have to define 
what you are talking about. That's good public 
relations, according to the definition we are about 
to spring 
Fundamentally, public relations in its 
purity of heart and good communications. 
Like most basic truths, the principle could scarcely be simpler of 


more obvious. If your intentions are honest, all you have to do for 


good public relations is to establish effective lines of communication 
with all the groups affected by your actions 


Conversely, the knave with ulterior motives should 


shun open 
communications. He can thrive only in an environment of closed 
floors, secret agreements, and bans on publicity 

Draw your own conclusions. When someone seeks to engage you 
in secret discourse regarding matters of public import, invariably there 
are only two alternatives. Either he lacks confidence in his own case 
or something 1s wrong with it 

The primary problem of nearly all groups in the health field is 
certainly not one of morality. There is almost as much dedication 
among health workers as among the clergy, and indeed the two groups 
often overlap 

But communications is a maze in which it is easy to xet lost, 
partly because the basic nature of communications is so often ignored 
and partly because of lack of understanding of technics 

Communication is not, as many would have it, merely a matter of 
clear statement of your story. Communication involves an exchange 
of ideas. To exchange ideas you must listen to the other fellow’s 
utterances as well as be articulate yourself. It is a two-way business, a 
process of give and take 

Thus good public relations leans heavily on study of every audi 
ence to which you address your messages, whether the audience is 
composed of your employes, of members of a professional or special- 
ized group, or of the public generally. It is important to know the 
nature, the attitudes and the state of knowledge of each group so that 
you can speak to it through the most appropriate media and in terms 
that it will understand. When you have spoken, it is equally important 
to evaluate the reception of your message. The rest is merely a matter 
of mechanics 

Sometimes the response of your audience is not sympathetic. Then 
comes the time for the keenest listening of all. It takes great maturity 
and objectivity to determine whether there is something wrong with 
your premises or they are merely misunderstood—whether, in other 
words, it is your conduct or the interpretation of your conduct that 


needs altering 
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A SINGLE HOSPITAL GERMICIDE 


DB] Oh 4 
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BACTERIA - FUNGI - MOLDS 


® 


is nonselective. This marked biocidal activity 
offers a much wider range of effectiveness than solutions containing chlorine, cresylics, 
phenolics or quaternaries. Making Wescodyne the single hospital germicide suitable 


for disinfecting and sterilization procedures in all hospital areas. 


WESCODYNE is the first, “Tamed Iodine”® hospital germicide. Nonstaining. Nonirritating. 
Nontoxic. Germicidal capacity is three to four times that of other germicides as tested on 
iccessive kills of seven common organisms. Wescodyne’s amber color is a constant indicator 


of germicidal activity. When this color disappears, germicidal power has been exhausted. 


WESCODYNE is also an excellent detergent, cleaning as it disinfects. A time and labor saver. 
Yet cost is less than 2¢ a gallon at the general-purpose use dilution of 75 ppm available 
iodine. Send the coupon for full information, including recommended surgical, nursing 


and hospital procedures. 


WEST DISINFECTING COMPANY, 42-16 West Street, Long Island City 1, N. Y. 
Branches in principal cities * In Canada: 5621-23 Casgrain Ave., Montreal 


] Please send recommended procedures and full information on Wescodyne 
Please have a West representative telephone for an appointment 


WE SPloxpany Name 
\ sah \ el! 


Position 





Mail this coupon with your letterhead to Dept. 35 
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GROUP 1 


GROUP 3 


GROUP 11 
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GROUP 12 


GROUP 6 
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HERE ARE YOUR SPECIAL PRICES! 
SALE ENDS SEPT. 30th. (ORDER NOW!) 


CAT. NO. DESCRIPTION SALE PRICE 
GROUP 1—STOCK POTS, STANDARD WEIGHT 
. Stock Pot. bas 


GROUP 2—STOCK POTS, HEAVY DUTY 
25 Qt. Stock Pot 


60 Qt Stock Pot. 
Cover to fit 
GROUP 3—STANDARD DOUBLE BOILERS—COVERS INCLUDED 
.5 1/2 Qt. Double Boiler 
. .8 3/4 Qt. Double Boiler 
ouble Boiler 
17 1/2 Qt. Double Boiler 
24 Qt. Double Boiler 


GROUP 4—SAUCE POTS, STANDARD WEIGHT 
14 Qt. Sauce Pot 


...20 Qt. Sauce Pot 


26 Qt. Sauce Pot 
. Cover to fit. 
GROUP 5—SAUCE PoTs, HEAVY DUTY 
20 Qt. Sauce Pot. 


. Cover to fit 
..26 Qt. Sauce Pot.. 


....34 Qt. Sauce Pot 
Cover to fit 


...41/2 Qt. Sauce Pan. 
. | 
..6 1/2 Qt. Sauce Pan. 
. Cover to fit. 
81/2 Qt Sauce Pan.. 
Cover to fit 
GROUP 7—BRAZIERS, HEAVY DUTY 
15 Qt. Brazier 
we =e errr 
ss EE scac:cadcndacuseacd . 
.Cover to fit 


GROUP 8—ROAST AND BAKE PANS 


Twin Oven Bake Pan 21/4" deep 
Twin Oven Roast Pan 31/2" deep 
Cover for 4422 & 4423 
Twin Oven Roast Pan 6 1/2" deep 
..Rack for 4426 
..Full Oven Bake Sheet ‘ 1/4" deep 
Bake Pan 18 9/16 x 129/16 x 2 
Bake Pan 22718 x13 1/2 x2 Siphemeiddnes ‘ 
Bake Pan 23 x 12 5/8 


GROUP S—UTILITY PANS—WITH HANDLES 
21 Qt. Utility Pan 
27 Qt. Utility Pan 
40 Qt. Utility Pan 
GROUP 10—PITCHERS AND SERVERS 
t. Water Pitcher (Natural Finish) 
t. Water Pitcher (Silver Glow Finish) 
2 Qt. Water Pitcher (Golden Glow Finish) 
12-Cup Coffee Server (Natural Finish) 
12-Cup Coffee Server (Silver Glow Finish). . 
GROUP 11—UTILITY PANS—NESTING TYPE 
11/2 Qt. Utility Pan 
2 Qt. Utility Pan 
3 Qt. Utility Pan 
4 Qt. Utility Pan 
5 Qt. Utility Pan 
6 Qt. Utility Pan....... . 
10 Qt. Utility Pan 


GROUP 12—CUTLERY, WEDGELOCK HANDLES 


Ham Slicer—12" Blade 
French Cook Knife—10" Blade. . 
" Blade 


(WESTERN PRICES SLIGHTLY HIGHER) 
THE ALUMINUM COOKING UTENSIL CO., INC WEAR-EVER BLDG, NEW KENSINGTON, PA 








OPERATING MISC. 
2 ROOM. c 


OR 
DELIVERY ANESTHESIA LABORATORY BOARD & 
DAILY CARE | COVERED 


ROOM BY INS. 








15.00 | 20.00 7.75| 11.50; 12.50 
11.50, 12.00 


3.00 | 11.50; 10.00 
7.50 
6.15 7.80 
2.00; 11.50; 8.00 
11.50 




















Gives you complete revenue distribution totals 


with one touch of 
the motor bar The Burroughs Sensimatic teams perfectly with the 


columnar charge distribution method to make healthy 
cuts in time, work and the cost of patient accounting. 


Charges are automatically distributed to the proper 
statement column and all necessary totals are 
produced through a simple turn of a knob and touch 
of a motor bar. Amounts due from insurance 
companies and patients are easily determined. In 





many cases a duplicate copy of the neat, concise 
statement will fulfil insurance report requirements. 


The versatile Sensimatic will handle your other 
accounting operations, too. During slack periods in 
the patient billing operation, a simple flick of the 

Job Selector Knob sets it to work mechanizing any or 
all of your other accounting operations. 


Why not call our nearest office for a thorough 


demonstration, without obligation. Burroughs 
Corporation, Detroit 32, Michigan. 


BURROUGHS SENSIMATIC 
Accounting Machines 


BURROUGHS AND SENSI MATIC REG. TM'S 
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Pittsburgh COLOR DY: 


AMICS 


creates cheerful surroundings that speed patients’ recovery 








[peste no longer any reason why 
hospitals should be drab and 
cheerless Not 


COLOR 


since Pittsburgh 
developed DYNAMICS. This 
modern system of painting has trans- 
formed many dull and dreary estab- 
lishments into inviting and efficient 
Institutions 

men, psychologists and 
authorities have worked 
technicians and 


@ Medical 
hospital 
with Pittsburgh 
color experts to establish a_ basic 


system which utilizes color to achieve 
predetermined objectives. 


@ By the use of COLOR DYNAMICS 
patients’ rooms are given color plans 
that contribute to the convalescence 
of patients. Color is used in oper- 
ating rooms to relieve eye fatigue 
and nervous tension among surgeons. 
Color at nurses’ stations promotes 
alertness and efficiency. 


@ The comfort and morale of resident 


We'll Make a Planned Color Study — FREE 


| be glad to send you a free copy of our book on COLOR DYNAMICS for hospitals. It explains 


nple 


principles of this painting method and how to use them. Better still, we'll make a compre- 


v olor plan for your hospital, with detailed specifications, without cost or obligation. Call your 
arest Pittsburgh Plate Glass Company branch and have one of our representatives see you at your 


snce. Or send this coupon. 


Pi TSBURGH PA NT 


PAINTS + GLASS + CHEMICALS + BRUSHES «+ PLASTICS + FIBER GLASS 


y @t? 
‘ Pad 
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staffs are enhanced by proper colors 
for the living quarters. By purpose- 
ful use of color, housekeeping and 
maintenance problems are simplified. 


@ Why not use COLOR DYNAMICS 
next time you paint? It can help to 
make your hospital a warmer, 
friendlier and more attractive place 
at no greater cost than is required 
for normal maintenance painting. 


Send For This New Book— 
IT’S FREE! 


Pittsburgh Plate Glass Co., 
Paint Div. Dept. MH-87 
Pittsburgh 22, Pa 


[) Please send me 
a FREE copy of 
“Color Dynamics.” 
(] Please have your rep- 

resentative call for a Color 

Dynamics Survey of our 

properties without obligction on our part. 


Nome 
Street 


City County 


IN CANADA: CANADIAN PITTSBURGH INDUSTRIES LIMITED 
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Let these labels 

be your guide 

to the wholesome 
“All-Family Drink” 


For easy recognition every bottle of 7-Up 
] ] ¢ , } Ant 
displays its name on the front 

But we're striving for something more than simple 

identification. We want you to £now exactly 

what goes into this refreshing soft drink 


How pure it is. How wholesome 


That's why each 7-Up container carries a “second 


label on the back—an ingredients listing 


iis 


Seven-Up is just what this label says it is 


quality which you may unhesitatingly recomn 


Quality...on the label 
...in the bottle 


SEVEN-UP CONTAINS: 


CARBONATED WATER. Uniform! 


coloriess, odoriess, tastel¢ 


CITRIC ACID. T 


! ed ae 

_ | ~bsentiaaaia : . *' Lours, me 
extracted from fresh lemons and limes : — 

SODIUM CITRATE. A smal! amount o 


citrate helps develop the superb flavor o 


s. In 7-Up it complements the flav 


| Se ae oni 
FLAVOR DERIVED FROM LEMON AND LIME 
OILS. Natural oils presse 


and limes, and super-refined to derive the very 


1 from fresh lemons 


essence of their pure, natural flavors 


Nothing, does it like Seven-Up! 


eeaeee ee eeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeee 








ladies with mops, have 4/dimensions 


rkeA 
* Cork Tile ¢ 
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This year, 1957 


POLAR WARE «: 


SHEBOYCAN, 
wis. It's a timely moment to say thank you to all whose confidence in 


Polar products has carried us this far. 


Thank YOU. for being the kind of customer who has always spurred us on 
by eagerly accepting the new developments we have introduced — 
developments that have changed our lines from domestic porcelain 
enamel ware — which was the business in 1907 — to a complete 
concentration on stainless steel ware today. 


Thank YOU for keeping us on the beam by your approval of what we have 


made — as said in orders — so that over the years we have been 
able to build an ever-growing manufacturing facility that is second 
to none in modern equipment, and in the highly skilled metal crafts- 
men who man these machines. 


Thank YOu for being the kind of customer you are — for collectively 
these first fifty years have been frequently pleasant, sometimes 


rough, but always stimulating. 


For all of these things, and for all of these reasons, we are most grateful and ap- 
preciative. We shall do our best, in the years ahead, to earn, in the open market, 
your continued good will. 


Polar Ware Company, Sheboygan, Wisconsin ~ 
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The Bedside Set That Provides 


Illustrated — Bedside tray, 
water bottle, tumbler. 


Illustrated Plate cover, 


tea pot, creamer, sugar bowl, There is so much to be said for stainless steel Polar 


Ware tray sets that it is difficult to determine which 
advantages are the most important. Consider that 
under ordinary usage you can’t break these good- 
looking modern pieces—nor dent or stain them. 
They hold their “like new” appearance for years — 
and their cheerful, gleaming aseptic surface makes 
patients feel pampered and well-cared for. Washing 
is easy, sterility assured for all Polar Ware service 
items are deep drawn — completely free from cracks 
or fissures that might harbor bacteria. 


For these good reasons and many more, hospitals 
everywhere are replacing worn out utensils with 
Polar Ware .. . for they recognize that by any yard- 
stick for measuring results received from dollars 
invested, Polar Ware tray sets can’t fail to show the 
lowest final cost. That's why leading hospital supply 
houses from coast to coast carry this time-proved, 
time-tested line that backs up their good reputation. 
Ask the men who call on you for full information, 


*4300 LAKE SHORE ROAD _#_Y: 
Polar Rta: Co. SHEBOYGAN, WISCONSIN 


Merchandise Mart — Chicago 54 *123 S. Santa Fe Ave *415 Lexington Ave. Offices in Other Principal Cities 
Room 1455 Los Angeles 12, California New York 17, New York ‘Designates office and warehouse 
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YOU ASKED FORIT... 
CONVENIENT DISPENSING! 








FLEX-STRAWS NOW PACKED 
in a convenient DISPENSER BOX 


MINIMUM HANDLING...MAXIMUM PROTECTION 


FLEX-STRAWS are distributed quickly and efficiently from the 
new dispenser box. Straws are removed at corrugated section so 
that it is never necessary to touch either the end which is immer- 
sed or the end which touches the mouth; assuring maximum 
protection and sanitation. One or several FLEX-STRAWS can be 
dispensed with minimum time and effort. The dispenser tab may 
be closed between uses. ORDER FROM YOUR DISTRIBUTOR NOW. 


FLEX-STRAW COMPANY 2040 sroapway « SANTA MONICA, CALIF. 





Canadian Distributors: Ingram & Bell, Ltd. * Toronto 
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FROM AMERICAN ~~ 
22" DIAMETER 
MINOR SURGICAL 
LIGHTS... 


. illumination for all 
obstetrical and lesser 

surgical procedures . . . with ample 
scope for the unanticipated 

major procedures which may be 


encountered. 





FEATURES 





@ 22” reflector gives greater shadow reduction 


@ A selection of light patterns accommodates 


large incision as well as minute opening surgery. 


@ Sterilizable control handle permits surgeon to 
£ 


direct his own light beam during procedures. 


@ Greater degree of illumination is provided 
by improved optical system . . . up to 6000-foot 


candles in the small pattern. 


@ Open reflector saves weight of door glass 


and is more easily kept clean. 


@ Can be supplied with Variac Control if light 


intensity regulation is desired. 


Amsco catalog number C-123 illustrates 
seven models in the new 22” series as well as 
portable, explosion-proof luminaires. 


Write for a copy. 





AMERICAN 


STERILIZER 


ERIE*PENNSYLVANIA 
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Houbles laundry capacity 
The gfield Hospital 


No increase in n floor space — 280 man hours saved per week 


Automation—Key to high production, labor-saving laundry department at The Springfield Hospital, 
Springfield, Mass. American-equipped Automatic Washroom and Mechanized Flatwork Finishing 
Department have doubled the laundry’s capacity, cut supply costs 20% and reduced the labor force 
by 7 operators! 

See how automation will increase the efficiency and productivity of your laundry department. Your 
nearby American Man from the Factory has all the information. Call him today, or write for Catalog 
AI 321-002. 


Automatic Was 

Sixteen tons of work are processed every week in The Springfield Hospital’s high-production Automatic 
Washroom. Now, Cascade Unloading Washers with Full-Automatic Controls perform all phases of 
washing cycle «without operator attention! Pushbutton unloading automatically empties washed work 
directly into Notrux Extractor containers. Electric hoist and overhead trolley quickly convey containers 
to and from high-speed Notrux Extractors. Back-breaking manual chores have been completely 


eliminated in this up-to-the-minute laundry operation 


ry 





* A 
ei] 
. We 


The American Laundry Machinery Company, Cincinnati 12, Ohio 
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Single-ironer flatwork finishing department at The Springfield Hospital is completely mechanized for 
top-speed production, fast return of linens to service. Work is conditioned, conveyed, ironed and folded 


automatically! American automatic equipment saves labor and handling, reduces operator fatigue 
and greatly improves employee morale. 
Extracted work is conveyed automatically into and 
from Rotaire Conditioning Tumbler! Manual 
shakeout is eliminated, both large and small pieces 
flow to ironer continuously, perfectly heat-and- 
moisture-conditioned for fine quality finishing at 


high speeds. 


Sheets and other large pieces from Rotaire 
Tumbler are delivered to ironer feeders at rates of 
more than 700 per hour by high-speed Sager 
Spreader. All large linens are opened and smoothed 
for fast, easy feeding, travel in full view of oper- 
ator for thorough inspection. Conditioned small 


pieces are conveyed directly to ironer feeders. 


Both large and small pieces are automatically 
folded directly from ironer by Trumatic Folder. 
Automatic measuring device guarantees a neat, 
even edge on every folded piece. Transfer back 
and forth from single lane (for large pieces) to two 


lane (for small pieces) is automatic. 





You can expect more from eg kag Tov i a! 
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now...prepare sterile needle 





— 


- 


end broken glass hazards... 


Standard Lengths * ATRAUMATIC™ Needles 


with 


Saves 334/3% nurse time’ 


No large, clumsy tubes to break, no reels to unwind ...new nurses 


learn simple SURGILAR technic in minutes 


Gets broken glass out of the O. R. 


No nicked sutures... no adhering glass slivers...no punctured gloves 
...no glass in laundry... nonirritating jar solution—all important 


contributions to better patient care 


MORE THAN 1,500 HOSPITALS 
HAVE ALREADY SWITCHED TO SURGILAR 


1. Alexander, Edythe L.: Mod. Hosp., May, 1957 


Write for new product catalog 


SURGICAL PRODUCTS DIVISION, AMERICAN CYANAMID COMPANY. DANBURY. CONNECTICUT 


PRODUCERS OF DAVIS & GECK SUTURES 








sutures this easy way! 


5 SURGILAR 
OX us 4 | w 


Sterile Pack Surgical Gut 


Delivers stronger, more flexible sutures 


Eliminates weak spots and kinks from tight reel winding ... requires 
less handling ...can be easily opened as needed so suture does not 


dry out ...needle points and cutting edges are better protected 


Cuts surgical costs’ 


Fewer sutures damaged or opened unnecessarily ...saves gloves and 


linens... stores in !) the space... costs no more than tubes! 


| ae aN NEW! Spiral Wound Gut now available in SURGILAR pack! 


OTHER OUTSTANDING HOSPITAL-TESTED SUTURES 
SURGILOPE MEASUROLL® 


Sterile Pack Pre-Cut Silk and Cotton . . Silk, Cotton and Stainless Steel tape-measure box... 
I 





tluminum foil envelopes . no glass to break one snip cuts multiple strands to desired length 
} 


less storage space osts less than tubes saves waste, saves time economy size costs less than spools 








HICK Same 


| 


Provide the Very Ultimate \\\ | 


i? 
|? Vee 


in Sanitary Food Storage | | EESEEEEEE=Hi: ] 


5 dane - , | ~ 
HERRICK Stainless Steel Refrigerators contribute an important : a 


i YY 


| 
| 
smooth surfaces resist dirt and stains . . . wipe sparkling clean | a 


with a damp cloth. Open edges and corners are eliminated. 


| ‘ 
“Plus” to overal itchen cleanliness side and out, mirror- if | 
erall kitchen cleanliness. Inside and out, r pes | Oe : 


; 

° . ° , . } 

Correct temperature and humidity prevent food spoilage. You 
| 


can depend on HERRICK. Write for name of nearest supplier. 


*Also available with white enamel finish 








HERRICK Stainless Steel is 
Impervious to Food Acids 


Solid 20-ga., type 18-8 with permanently beauti- 
ful No. 4 polish. Won't crack, chip or peel. 








EASY TO MAINTAIN 








e All surfaces, including door fronts and interior 


liner, have smooth, rounded corners. 
Door liners are one piece construction. 


No open edges or dirt-catching corners. 





Breaker strips have tight plastic seal. 





Shelves are removable for cleaning. 


Drain trap is easily flushed out 





— Typical Installations — 
HERRICK Refrigerators are 
Performance-Proved at: 





Abilene State Hospital 
HERRICK MODEL SS40B Abilene, Texas 
Self Contained R h-I , , 
a ee ee St. Michaels Hospital 
. Milwaukee, Wisconsin 
HERRICK manufactures a complete line of: P ; 
Jewish Hospital, 
— St. Louis, Missouri 
ed Virginia Municipal Hospital 
ee Virginia, Minnesota 
; East Texas T. B. Hospital, 
Tyler, Texas 
Michael Reese Hospital, 
Chicago, Illinois 
Reach-In Walk-In 


Refrigerators Freezers Coolers 


HERRICK REFRIGERATOR COMPANY *+ Waterloo, lowa 


Dept. M Commercial Refrigerator Division 


Boone County Hospital, 
Boone, Iowa 
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No picking at food when you start the meal with a good cold 
glass of Heinz Tomato Juice. It spurs the appetite. People eat 
with real relish. It’s the Heinz flavor that does it. The Heinz 


private strain of tomatoes produces a juice that’s robust in 


flavor, sweet yet delicately tart, and uniform year after year. 
It’s low in calorie content-—21 calories per 100 grams of edible 
portion. In handy 5% ounce “individuals,”’ 46 ounce tins, or 
number 10 tins. Heinz Tomato Juice will not separate in the 


glass. Order on your Heinz man’s next call. 


CALIFORNIA PACK 


HEINZ\57/ TOMATO JUICE 


YOU KNOW T's 
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NCG equipped recovery room at Western Pennsylvania Hospital, Pittsburgh, Pennsylvania. 
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battlefield... 


the recovery room 
is now indispensable 
to the modern hospital 


Here is the newest in recovery room 
inhalation therapy equipment...the 
new NCG Multiple Service Outlet. It is 
designed so that oxygen and vacuum 
equipment can be mounted on it side 
by side and used at the same time. Also 
new, the NCG vacuum bottle adapter 
serves as its own bottle holder. No 
extra holder necessary...it holds the 
bottle and regulator securely upright 
so that it cannot be knocked over or 
disengaged. 


1957, National Cylinder Gas Company 
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During World War II, as surgical cases 
poured into hastily set up field hos- 
pitals, the postoperative problem be- 
came intense. 

Here, in the anguish of battle, was 
born the recovery room — hospital 
tents adjacent to the operating area, 
reserved for postoperative patients, 
staffed with trained corpsmen and 
nurses, provided with necessary 
equipment. 

Today, surgery has grown more 
complicated and bolder, and there’s 
more of it. Postoperative patients 
need the specialized care that only a 


® 


recovery room can provide. As a re- 
sult, the recovery room has become 
indispensable in modern hospitals. 
All new hospitals automatically have 
recovery rooms. 

Patients are brought through the 
critical period under the continuously 
watchful eye of specially trained per- 
sonnel, with multiple equipment on 
hand to meet any emergency immedi- 
ately. Anesthesiologists and other 
specialists are only seconds away. 
Recoveries are hastened; lives are 
saved. 

NCG has worked in close coopera- 
tion with many hospitals and archi- 
tects in the modernization of existing 
hospitals and the planning and con- 
struction of new hospitals. NCG has 
developed the most effective and com- 
plete apparatus for use in recovery 
rooms. This experience can help you. 

We can show you how rooms adja- 
cent to or near surgery can be con- 
verted into recovery rooms and piped 
for oxygen and vacuum. We can help 
you plan a complete piping system to 
modernize your entire hospital . . . in- 
cluding the vital supply to the recov- 
ery room. Find out how easily it can 
be done. No obligation. Phone or 
write your nearest NCG office today. 


NATIONAL CYLINDER GAS COMPANY 
840 North Michigan Ave., Chicago 11, Illinois 


Offices in 56 Cities 











Oxford lavatory with foot-pedal control lets nurses At floor-cleaning time 
use both hands for regular work. Wall-hung vitreous pedals swing up and stay 
china lavatory has rectangular basin, splash lip. out of way. 
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Work is speeded at this Yale 
wash sink by double-hinged 
Foot-peda mixing valve. Sink is 
nds gd Lexa handling bed Crane Duraclay, a superb 
vitreous glazed earthenware. 


Santon. Vitreous china closet 
ar hed pan cteanser combi na 


valve leaves pedal 


The 
Preferred 
Plumbing 


Neu-Rio. Vitreous 
china urinal. Tri- 
umph concealed flush 
valve with push button 
in floor. 


Walton. Foot-operated push 
button in floor more sanitary 
than hand-operated valve. 
Siphon jet, vitreous china 
closet with pt ass dd rim. 


~ Easy way to cut your 
hospital water and fuel bills 


(and make work easier for nurses ) 


Will your nurses take to foot-operated 


When a nurse is working at a lavatory or 
sink with both hands full, how can she 
shut off the water? She can’t if faucets 
are the hand-operated type. 

Result? Water runs needlessly until 
hands are free. Gallons of water a minute 
go down the drain. 

What to do? Get Crane foot-pedal oper- 
ated valves. Add them to present fixtures 
or specify them for new CRANK fixtures. 

Crane foot-operated valves can’t be left 
open. Hot, cold or tempered water turns 
off the instant pedal is released. No more 
forgetting to close faucets. No faucets 
left running because hands are full. 

Water and fuel savings mount up fast. 


faucets? You bet they will. Just a touch 
of their toes saves them a reach. And their 
hands are free for easier, quicker handling 
of regular work...without danger of 
spreading bacteria. 

But it’s mighty important to be sure 
you get Crane foot-operated valves. They 
alone have Dial-ese controls. Dial-ese 
valves close with the water pressure —not 
against it. They give the smoother, easier 
closing that’s so necessary in foot-oper- 
ated valves. 

Ask your architect to get complete in- 
formation from his Crane Branch or Crane 


Wholesaler. 


_ RAN E e O. 836 South Michigan Avenue, Chicago 5, Illinois 


VALVES °® FITTINGS @ PIPE e 
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PLUMBING ®@ 


KITCHENS” @ HEATING ® AIR CONDITIONING 





Look for THIS SEAL 





consistent quality 
in X-ray film 


More and more U.S. radiologists and 
X-ray technicians are discovering the 
virtues of this famous British-made 
X-ray film. Obviously, Ilford Red Seal 
offers extreme high speed to reduce 
radiation, prolong tube life and offset 
involuntary movement of the patient. 
What is not so obvious, until you have 
thoroughly tested Red Seal for a time, 
is its consistency in quality and per- 
formance, day in and day out. Where 
diagnosis is difficult and good defini- 
tion imperative, there is no finer X-ray 
film available anywhere. 





But try a box of Ilford Red Seal 
. and see for yourself! 


Available in all standard sizes, 
from your regular supplier. 


ILFORD INC 37 West 65th Street, New York 23, New York 
@ iN CANADA: W.£ BOOTH CO. LTD. 12 MERCER ST., TORONTO 2B 
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Why wood. luncttae. > 


Only wood furniture has warm beauty combined 
with lasting durability. Wood is pleasant to touch, 
rich in appearance, easy to keep clean and pol- 
ished. Wood takes heavy punishment. It is difficult 
to mar, scratch or dent and will outlast other 
materials many times over. Wood is beautiful 
Wood is economical. 
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Carrom Furniture is made of beautifully grained 
Select Northern Hard Birch, the finest and strong- 
| est of woods. It is constructed in a manner that 
assures long, trouble-free service, even though 
subjected to extremely hard usage. And Carrom 
Furniture is finished with Enduro, a strong, hard, 
durable finish, which not only protects against 
scratches, burns and stains but also brings out 
warmth and beauty, adding new distinctive lustre. 
In Carrom you find the styling you want—tradi- 
tional or modern, standard or special. Make your 
choice of furniture Carrom Wood Furniture. Write 
today for our complete, illustrated catalog. 


lilustrated is the Carrom CARROM INDUSTRIES, inc. 
Kaleidoscope Grouping Ludington, Michigan 
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a THE MARK OF ADVANCED ASEPTIC ROI 
~ | 


Handle more loads more efficiently ...and in less staff time, with 


Shampaine Electric's fully-automatic Steracyclic” controlled sterilizers. 


Instruments Solutions 
Water Supplies 
Utensils Bedpans 

Flasks Lab Work 
Dressings Bedding 


Write Now For Details—Planning Data Yours Free on Request 


A.S.M.E. Code Design 
Underwriters’ Laboratory 


Listed 


SHAMPAINE ELECTRIC CO., INC. 


50 Webster Ave. * New Rochelle, N. Y. 


The MODERN HOSPITAL 





Zz 
O 
~ 
a 
vv 
uo 
u 
w 
= 


O 
< 
Y 
re) 


1920 S 
ST 


Vol. 89, No. 2, August 1957 








FREE HANDBOOK 


his booklet 


emesoucs + 


CHNI 


asor costs 
WORK QUALIT 


ADVANCE PL 


This booklet contains 
information that will 
help you... 


@ REDUCE 
LABOR COSTS 


@ IMPROVE 
WORK QUALITY 


@ EVEN UP 
WORK LOAD 


@ ELIMINATE 
UNNECESSARY WORK 


@ CHECK PERFORMANCE 
AGAINST STANDARDS 


v 
amone workers 
essary work 
ny 
oor MACHINE COMPA! 
aLoer «.sTRoM asaociaTs® 
r aovance 


Measured Work Techniques 





If you’re concerned with rising 

costs for the cleaning and main- 

tenance of your building, the 

answer to your problem may lie 

in the use of measured work tech- 
niques—long used in industry but just getting started 
in building cleaning and maintenance operations. 

This booklet contains information that will help you 
determine the amount of improvement you might expect 
in your cleaning and maintenance operations, together 
with suggestions designed to help you obtain maximum 
efficiency from existing manpower and equipment. 


Mail coupon today for FREE handbook 


ADVANCE FLOOR MACHINE CO. 


4102 C Washington Ave. No., Minneapolis 12, Minn. 
Send Measured Work Handbook. 
Send literature on Advance vacs and floor machines. We main- 
tain square feet of floor space. 

Name 

Compan) 


Address 


w 
Co 


to reduce cleaning costs 


For Floor Cleaning Jobs 
you can’t beat this 


PERFORMANCE PAIR 
“\ ADVANCE | 


\ Floor Machines 


ADVANCE 
Hydro-Jet 
Wet or dry vac 


, 
A machine for every Versatile, super 
job — every budget. powered for fast, 


As low as $159.00. high-volume pick-up. 
Brush sizes 12” to 24”. Available in six sizes. 


ADVANCE FLOOR MACHINE CO. 
4102M Washington Ave. No. 
MINNEAPOLIS 12, MINN. 


The MODERN HOSPITAL 








"NOW, in case of 


power failure... 
our entire operation 


goes on as usual” 


K. A. Rindflesh, Administrator 


Ventura County General Hospital, in Ventura, Cali- 
fornia. is a modern 400-bed institution in which local 


pe ople can take pride 


But like many fine hospitals, this one lacked a vital 
factor when it first went into operation. That was com 
plete, reliable standby power The only emergency 
power available, in case of a power-line failure, was 
some battery-operated spotlights and a small portable 


generator for use with the iron lungs. 

Today there is a 350-KW CAT* D397 Electric Set 
at Ventura County General Hospital. If a broken power 
pole, earthquake, flood or any other mishap interrupts 
service, this big diesel generator starts automatically 


and takes over the full load in seconds. 


kK. A. Rindflesh, Administrator, reports: “Now, in 
case of a power failure, be it a few minutes, an hour 
or a week, our entire operation goes on as usual. Every 
function of the hospital continues without interruption. 
The operating rooms, delivery rooms and emergency 
rooms are ready for use; also, the x-ray, laboratory and 


other equipment such as iron lungs, heating, air con- 
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ditioning, kitchen, refrigerators—evervthing including 
the elevators.” 

Do you have that same peace of mind about your 
own hospital? If not, talk to your Caterpillar Dealer. 
He can supply standby electric sets with any amount 
of power you need, and with Caterpillar dependability 
built into every unit. You can rely on his expert service 
to keep it always ready to operate at top efficiency. 
Call him today. 


Caterpillar Tractor Co., Peoria, Hlinois, U. S. A. 


CATERPILLAR 


*Caterpillar and Cat are Registered Trademarks of Caterpillar Tractor Co 
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Save steps for busy nurses 


with Honeywell Bedside 


Temperature Control 





Provide better therapy ...more comfort for your patients 





F™ E your nurses from many 
of the time-consuming 
tasks of opening and closing 
windows, carrying blankets 
and refilling hot water bot- 
tles. Demands on valuable 
nursing time can be lessened 
when patients can make their 

own room temperature ad- 

justments with a Honeywell 

Bedside Temperature Control. 

With the “bedside” installation of the new 
Honeywell Round mounted for finger-tip ad- 
justment, the patient can control room temper- 
ature as easily as reaching fora call button. In 
} 


two-bed rooms the Honeywell Round can be 


mounted between the beds for easy access. 

In addition, Bedside Temperature Control 
provides a saving in fuel costs by eliminating 
heating waste. It allows physicians and sur- 
geons to ‘‘prescribe’’ exact room temperatures 
to help speed patient recovery. 

Specify Honeywell Bedside Temperature 
Control for your new hospital or addition. 
Also available for your existing bedrooms at 
costs as low as $87.50 per room*. No tearing 
out of walls or redecorating is necessary. For 
more information, call your local Honeywell 
office now. Or, write Minneapolis- Honeywell, 
Dept. MH-8-82, 2727 4th Avenue South, 
Minneapolis 8, Minnesota. 


*Average installed price for room with one radiator 


Honeywell 


HONEYWELL 
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Modern Gas-fired equipment in the new kitchen of St. Edward's Hospital 


Fifty years experience backs up St. Edward’s 


4 


i? Se? * 
choice of modern G42 equipment 


When St. Edward’s Hospital, New Albany, 
Indiana, recently modernized, they chose 
modern, stainless steel Gas equipment for 
their kitchen. 

That’s because they have used Gas for 
fifty years and know the top performance, 
cleanliness and flexibility they always get with 
Gas. With their new equipment, they have 
all the advantages they have always enjoyed 
with Gas—plus the new automatic features 


40 


guaranteed to meet the exacting demands 
of modern hospital cooking. 

For additional information on how you can 
benefit by installing modern Gas equipment 
in your kitchen, call your Gas Company’s 
commercial specialist. He’ll be glad to discuss 
the economies and outstanding results you get 
with Gas and modern Gas equipment. 
American Gas Association, 420 Lexington 


Avenue, New York 17, N.Y. 
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A SAVING WITH EVERY SERVING 
OF THESE PRODUCTS: 


PC Jams and Jellies (2-0z.)— grape, apple and currant 
jelly, strawberry jam, orange marmalade, cranberry sauce. 
Ketchup ('/2-0z.), Mustard (/3-0z.) ¢ Maple-flavored 
Syrup (1'/2-0z.) @ French Dressing ('2-0z.) e¢ May- 
onnaise (%2-0z.) © Miracle Whip Salad Dressing 
(Y2-0z.) @ Tartar Sauce (%4-oz.) ¢ Toppings (1-oz.) 


—caramel, chocolate, strawberry 





In no other way, at so little cost, can you get all these 
benefits. It’s ideally designed for individual service. 
Just consider Kraft PC’s advantages in your food 
service operation. 

Your patrons get nationally known Kraft quality, 
positive assurance of sanitary service and full measure 


without favoritism. 


Back-of-the-house convenience— Ordering, storing stock 
and taking inventory can be handled quickly when 
Kraft PC’s are purchased. No more bulk handling of 
jams, condiments, etc! No time spent portioning by 
hand—no waste. 

Front-of-the-house advantages — Kraft’s PC’s are easily 
kept at the points of service. It’s only a fraction of a 
second from PC tray to plate. 

Portion control is profit protection. Get both of these 
benefits. Buy Kraft PC Packs—the most efficient, 
most sanitary, most satisfactory way to serve these 


products. 


Kraft’s quality foods, sealed in 
plastic for individual use 


There are 20 PC’s to a tray. All are packed 10 
trays to a carton, except syrup, which is 5 trays 
per carton. PC’s are also available in Canada. 


KRAFT FOODS COMPANY 
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unload 


Speed tonnage flow, cut idle equipment and 
handling time, get more loads per day with 
Hoffman unloading washers and extractors. 

Designed for high volume production, the 
washer unloads automatically into extractor bas- 
kets, which are moved by hoist into and out of 
the high speed extractor, and by monorail to 
finishing tables. Manual handling in these steps 
is eliminated. 

These hefty Hoffman machines are built for 
steady, hard work on heavy schedules. They are 
simple in design, easy to maintain, give maximum 
output indefinitely. 

Whatever the volume, plan on the efficiency of 
Hoffman equipment. Standard production model 
washers and extractors in capacities from 25 to 
400 Ibs. . . . low-temperature air-dry tumblers. . . 
available from your nearest Nicholson distributor. 


Sewice you can depend om... 


Nicholson clearly understands that your 
installation is only as good as the service 
to keep it in full operation. The Nicholson 
distributor organization is geared to provide 
the parts and maintenance service you need. 
You can depend on it! 


some production problems.. 


win HOFFMAN 
Equipment .. 


Look at these features 
of Holanda. 


THE UNLOADING WASHER 
Fast, open-pocket washing 


Simple hydraulic unloading 
mechanism 


NEWautomatic spottingofcylinder 


For less care and longer wear— 
stainless steel construction 


Quiet V-belt, roller chain drive 


Fewer parts, easy to get at for 
easier maintenance 


THE UNLOADING EXTRACTOR 


High speed for maximum extrac- 
tion 


Air operated brakes and safety 
cover 


Smooth balancing of loads 
Stainless steel construction 
Automatic timing of cycle 


Rugged, simple, easy to maintain 
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HOFFMAN 42” UNLOADING WASHER, 
CAPACITIES 225 TO 400 LBS. DRY WEIGHT 








HOFFMAN 42” STANDARD STAINLESS STEEL WASHER 


Fast, trouble-free operation. 225 to 400 Ibs. dry weight. Easy, level, 


Pullman unloading; automatic spotting of cylinder. 


A satisfied customer is our first interest 


HOFFMAN UNLOADING EXTRACTOR, 
50”, 54”, 60” DIAMETER, 
320 TO 450 LBS. DRY WEIGHT 


HOFFMAN OPEN TOP EXTRACTOR, 

40”, 48”, 60” 

Maximum extraction, rapid start and stop. 
Single lever safety control. Rugged con- 
struction for heavy production. 


ICHOLSON 





OF WILKES-BARRE, PA. 


Distributors in all principal cities 


W. H. NICHOLSON AND CO., General Sales Offices — 12 Oregon Street, Wilkes-Barre, Pa. 
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ST. VINCENT HOSPITAL 


\Compieted in 1954 at acest of $7,500;000"" 
of ot m . : “4 


cae ’ > >». ‘ 
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‘PROVIDENCE 
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“WORLD'S WORD FOR ELEVATOR QUALITY” 


OTIS ELEVATOR COMPANY « 260 ELEVENTH AVENUE -- NEW YORK 1, N. Y. 
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WILLIAM T. HARNEY 


Plant Engineer 


rrent maintenance 
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when we think 
uninterrupted 


int suCN aS Ours. Conducted by the Sisters of Providence Motherhouse: Holyoke, Massachusetts 


Only Otis Maintenance offers these advantages to owners of Otis Elevators 


“Engineered Service’ by the maker main- Freedom from unexpected, expensive repair Elimination of all guesswork in testing and 





tains the original efficiency of the installa- 
tion and assures peak performance at all times. 
C) Services of factory-and-field trained men with 

a knowledge of elevatoring that can’t be 
matched 

Availability of original or improved replace- 

ment parts for every installation, regardless 
of its age 


es 
ie 


OFFICES 
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bills. There’s just one fixed monthly charge. It 
can be budgeted. It’s adjusted annually, up or 
down, on labor and material costs only. Never be- 
cause of the age or condition of the equipment. 


Cc) Guarantee of the maker's high standards of 

safety through the constant checking and re- 
placing of parts in advance of their breakdown 
point 


repairing by using specially designed tools 
and electronic equipment to minimize shutdowns. 
Systematic upkeep and replacement of parts 
extends the life of an installation indefinitely. 
The value of a maker's pride. A perfectly 
performing Otis installation is Otis’ best 
salesman. That’s why we’re never satisfied with 
anything less than peak performance at all times. 


maintenance 


“ENGINEERED SERVICE BY THE MAKER” 


IN 297 CITIES ACROSS THE UNITED STATES AND CANADA 
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‘onductive Floor Cleaner 
is the only floor cleaner 
to carry this listing! 


This 0. R. floor an explosion hazard? Yes—if improperly maintained! Actual 
case records cover well-laid Conductive Floors which—2 short weeks after 
installation — had lost enough conductivity to cause definite danger! Regular 
use of CONDUCTIVE FLOOR CLEANER keeps a safe floor safe—maintains or 
even improves conductivity—holds electrical resistance readings well below 
the 1,000,000 ohm mark specified by NFPA Code No. 56. The remarkable 
properties of this Cleaner are now attested by this UL listing—the only such 
listing given a Floor Cleaner. 


NOW PROVED SAFE —Non-damaging to every type Conductive 
Floor. CONDUCTIVE FLOOR CLEANER is recommended by leading flooring 
manufacturers to keep their floors Conductive after installation! 


GET THE F e eaner 


MAIL COUPON TODAY 
HILLYARD St. Joseph, Mo. 


Please hove the Hillyard ‘‘Maintaineer” call and demonstrate safe, easy maintenance of 
hospital conductive floors. No charge or obligation 


Please send me complete information on CONDUCTIVE FLOOR CLEANER. 


H-3 


Relating to HAZARDOUS LOCATIONS 


If disinfecting is required, Hillyard 
H-101 is recommended for use on 
operating room floors. Will not affect 

conductivity, 


“on your staff, 


not your payroll’ 


Passaic, N. J. 
San Jose, Calif. 
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Is Recovery Room Feasible ? 

Question: We are a 25 bed hospital, 
and one of our doctors is arguing that 
we should have a postoperative re- 
covery room, as larger hospitals com- 
monly do today. Our view is that we 
are too small to make this feasible. 
What is the prevailing practice in hos- 
pitals this size?—R.S.D., Mass. 


ANSWER: While the 


recovery room is solidly established as 


postope! itive 


, 
a desirable service wherever it is feasi 


ble, only about 10 per cent of hospitals 


t 


in this size group have this service 


available today 


Should We Charge Doctors ? 


Question: We have a radiologist who 
comes to the hospital twice a week. 
He reads x-rays and does fluoroscopies 
on both inpatients and outpatients. 
On several occasions he has done G.I.’s 
on doctors as outpatients. The doctors 
are private physicians who send their 
patients to this hospital. They are not 
employes. 

We have sent hospital bills to these 
doctors for the x-ray charges, with a 20 
per cent discount for professional cour- 
tesy—our regular discount for other hos- 
pital charges. Our radiologist claims 
this is not “ethical’’ and that we should 
not charge the doctors for these serv- 
ices, which are medical services. He 
says this is the only way he can recip- 
rocate to other members of the medical 
staff for their services. The radiologist 
is paid a percentage of the total x-ray 
receipts. 

We feel the doctors should pay these 
bills, with the 20 per cent discount that 
is given routinely to doctors and em- 
ployes and their families, as a policy 
of the board of trustees. Can you tell 
us the practice of other hospitals re- 
garding professional discounts to mem- 
bers of the medical staff, especially in 
connection with radiology charges?— 
B.T., Mich. 


ANSWER: The 


valid objection to the 


radiologist has a 


existing prac 


tice, inasmuch as the hospital charge 


for radiology service in this case in- 


cludes a charge for medical service 


that 1s the radiologist’s which, ac- 


cording to tradition and custom, should 


be offered without charge to other 


members of the medical staff. Unless 


the charge for SCTVICE to doctors, 
whether 


be divided so that the radiologist may 


Inpatients or outpatients, can 


provide his own service tree of charge 
and the discounted hospital bills be 
submitted only for that part of the 
actual hospital 


service representing 


costs, it would be better not to submit 
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bills to doctors for this kind of service. 
A check of several hospitals indicates 
that it is a widespread practice to give 
and laboratory services without 
statt 


X-ray 


charge to members and _ their 


families 


Right Size for Nursing Unit 


Question: What is a reasonable and 
economic size for a nursing unit in a 
general hospital today?—S.S., Wash. 


This sub- 


outstanding 


ANSWER question was 


mitted tf an nursing 


authority whose experience includes 


lirectorship of nursing service in sev- 
eral leading hospitals. Her reply fol- 
lows 

I cannot see how a head nurse can 
really function as a nursing supervisor 
of members of her staff and carry on 
all the other administrative duties as 
well in a unit of more than 20 patients 
for the 


active medical and surgical 


service. I think one has only to look 


at it mathematically, realizing that 


when the pattern of 30 beds to a unit 


was established some years ago, the 
patients stayed an average of two 
weeks, which meant that the head 


nurse would have 60 patients on her 
unit each month. This would give her 
time to become acquainted with them 
and have some understanding of them 
as people, and to become acquainted 
with members of the family 

In the same 30 bed unit today. 
with patients staying five or six days, 
there may be as many as 180 patients 
How 


dividual working five days a week 


in a month can any one iIn- 


actually provide intelligent nursing 


Care as a head nurse in that Situation? 


Most hospital administrative and 





Conducted by Jewell W. Thrasher, 
R.N., Frazier-Ellis Hospital, Dothan, 
Ala.; A. A. Aita, San Antonio 
Community Hospital, Upland, 
Calif., Pearl Fisher, Thayer Hos- 
Waterville, and 


pital, Maine, 


others. 














planning authorities would disagree 
with the view that the unit must be 
as small as 20 beds in order to provide 
adequate nursing attention. Architec- 
turally, and from the standpoint of 
economy in nursing operation, units 
including as many as 50 or 60 beds 
are felt by some authorities to be prac- 
tical and desirable. Acknowledging 
that intimate contact with patients on 
the part of the head nurse is not feasi- 
ble in a unit of this size, these author- 
ities argue that others must substitute 
for the head nurse in providing these 
nursing values, and that a unit as small 
as 20 beds is not economically prac- 
tical 
The 


pitals planned in recent years have in- 


greater number of new hos- 


cluded nursing units of 30 to 40 beds. 


Adjusting Bed Assignments 
Question: Our hospital of 30 beds 
averages 60 per cent occupancy—that 
is, we usually have from 17 to 20 pa- 
tients. Mest of the time, however, the 
beds designated for medicine and sur- 
gery are filled, and those in obstetrics 
and pediatrics are the ones that are 
unused. Is there any way we can 
adjust our bed assignments without 
running the risk of an occasional “‘over- 
load” in obstetrics, which happens at 
infrequent intervals?—C.1.0., Del. 


ANSWER: The number of beds as- 
signed to obstetrics is not specifically 
stated here, but it is assumed from the 
obstetric 


information that the 


department has approximately 10 beds, 


given 


which may be one or two more than 
is necessary in a hospital this size. If 
the hospital is so constructed that 
health department regulations requir- 
section for obstetrics 


ing a se parate 


would permit the reassignment of one 
or two obstetric beds to general medi- 
cine and surgery, this could be done 
safely, it would seem. 

Only one out of five hospitals in 
your size group assigns beds specifically 
to pediatrics, and elimination of this 
specific designation, too, might relieve 
overcrowding in the adult medical and 
surgical sections On occasion. 

However, occupancy averaging 60 
per cent in a 30 bed hospital is by no 
means far below In fact, a 
recent study of a large group of hos- 
pitals of this size showed the average 


occupancy for all of them to be 61.4 


average. 


per cent. 
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STEAM GENERATORS 


CLASS VF 


A 22,000 pounds steam per hour unit installed at 
Indiana Farm Bureau Refinery, Mt. Vernon, Ind 


CLASS VS 
The Seelbach Hotel, Louisville, Ky. is served C) 


by this 30,000 pounds steam per hour boiler 


A wide variety of industrial plants and other 


users of steam for power, processing, or heating 


have found these efficient Vogt Two-Drum Type 

Boilers to be the answer to their diverse steam 

generating requirements. 

Class VF units provide maximum capacity in 

limited floor space and head room, while Class S- ‘ 

VS is best adapted to installations not having Typical Users... 
such restrictions. Each has a large furnace volume 


and a high ratio of radiant heating surface. The FOOD PROCESSING PLANTS 


furnace design assures proper combustion of fuels 


DISTILLERIES @ HOTELS 


fired in suspension or with various type of stokers. 


A bulletin with general information and shon HOSPITALS * CHEMICAL PLANTS 


ing typical installations is available on request. 


ADDRESS DEPT. 24A-BMH 
PETROLEUM REFINERIES 


HENRY VOGT MACHINE CO., Louisville 10, Kentucky 


BRANCH OFFICES: NEW YORK, PHIILADELPHIA, CLEVELAND, CHICAGO, ST. LOUIS, DALLAS, CHARLESTON, W. VA. 


The MODERN HOSPITAL 








, ) } ) ~ 
WOOGEG « «+ thre Slre ngth oO] steel 


attractive, enduring, new WOODRIDGE 


- ae OY 


WOODRIDGI by Royal adds a new dimension to hospital 
furniture beauty that lasts indefinitely, virtually without 
TAIL HA 

lops are indestructible; all panels are quickly replaceable; 
drawers have nvlon center glides and all-metal interiors—neve1 
warp or stick. Satin-Chrome legs provide ample clearance for 
easy-housekeeping 

If vou are expanding, re-equipping, or merely thinking about 
the future, you'll find this charming, low-maintenance furniture 
both pleasing and exceedingly practical It's economical to buy, 
to use, to keep beautiful in patient rooms on residences. 

WOODRIDGI by Royal — beds, bedside chests or cab- 
inets, dressers, double dressers, chests, dresset desks is truly 
America’s finest hospital furniture . . . modular, functional 
unit-design — happy, home-like colors. 
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ROYAL METAL MANUFACTURING COMPANY 
One Park Avenue, New York 16, N.Y., Dept. 8-1 
Please send me free Bulletin 2006, ‘WOODRIDGE by Roya/ Hospital Furniture.” 
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THE VAST MAJORITY OF THE NATION'S FINE BUILDINGS ARE SLOAN EQUIPPED 


IN AT LEAST ONE RESPECT 


WORLDS TALLEST BUILDING 


HAS PRACTICALLY NO PROBLEMS 


e In his address before the New York Chapter of the American 
Society of Sanitary Engineering, Mr. Donald Gibson. Stafl 
Engineer of the Empire State Building, emphasized the im- 
portance of installing mechanical equipment which rates high 
in trouble-free operation through many years of service. As 
an example he mentioned that Sloan Flush Valves have caused 
practically no maintenance problems since the opening of 
fabulous building nearly 25 years ago. 

More than 15 hundred of these flush valves were installed 
to serve 25 thousand tenants on 102 floors which provid 
million square feet of rentable area. Over 15 million persons 
from every state in the nation and nearly all foreign coun- 


tries have visited the observatories on the 86th and JO2nd 
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floors. both open every day and until midnight every night. 


Whether the use of sanitary equipment is normal or is 
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recurring days and nights. the performance, endurance and 
low-cost maintenance of the flush valves are of utmost im- 


portance, On all three of these essentials, Sloan Flush Valves 


Soak 


have earned and held an unequalled reputation through 
over 50 years. As the Empire State Building “tops them 
all.” so do sLoan Flush VALVES occupy highest position in 


their field. 
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SLOAN 9 tL). VALVES 


FAMOUS FOR EFFICIENCY, DURABILITY, ECONOMY 
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SLOAN VALVE COMPANY * CHICAGO *¢ ILLINOIS 


To see nighttime 

New York City 

from Empire State 

Building Observatories 

is an expertenc 
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the globe 
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HOSPITAL CARE OF THE AGED 


A major legislative argument may be in the making for 
next year over an issue that has been all but dead for the 
last six years. 

In 1951 President Truman and Oscar Ewing, then ad- 
ministrator of the Federal Security Agency, proposed a new 
way to finance the hospital care of older people. Their 
plan, which had originated with labor interests, was to 
guarantee 60 days of hospitalization a year to those past 65 
and their dependents, financed through the Old-Age and 
Survivors Insurance Fund (Social Security). 


Because the idea was new and appeared to be easy to 
operate, it attracted a great deal of attention. Liberals in 
general lined up for the proposal, and conservatives against 
it. American Medical Association came out in immediate 
opposition, but the American Hospital Association never 
took a clear-cut position. 


At any rate, no action was taken by Congress, and with 
the advent of Eisenhower the hospitalization scheme seemed 
dead. 

To find an alternative program, one that would not tie 
in with the O.A.S.I., American Hospital Association sub- 
sequently named a task force to study the whole problem 
of financing hospital care of the aged, the disabled, the 
low-income people, and others who are not easily covered 
by health insurance. Out of this came an A.H.A. plan for 
using federal tax money to pay medical costs of the indigent 
and aged. It would make use of states as operators and 
involve a nationwide network of nonprofit insurance plans. 


But nothing came of this, either, partly because it failed 
to win the support of the Eisenhower Administration. 


Now things are changing. There is the prospect that the 
old plan for hospitalization at 65 under O.A.S.I. will be 
revived and will find it has some new friends. 


Labor again is beating the drums, and a number of lead- 
ing Democrats have said it may be one of their party's 
major legislative goals next year. 


The A.H.A. task force on financing hospital care for the 
aged is seriously reviewing the whole problem and will be 
ready with recommendations when Congress meets again 
in January. What the task force will propose is not known, 
but within A.H.A. there is some feeling that support for 
the O.A.S.I. plan would not be too much of a surprise. 


Involved also are the problems of Blue Cross and Blue 
Shield. They are moving ahead steadily in their efforts to 
extend protection to those past 65, but sometimes the going 


WA 


is rough. Someone always must pay the total bill for these 
people, who need more hospitalization than younger folks, 
and that someone has to be the younger workers. Would 
the O.A.S.I. plan be an acceptable way out for the Blues? 


The tremendous general interest in the problems of older 
people is a factor that could be of decisive importance. 


It is recognized that they have to receive proper medical 
care and hospitalization, and more and more welfare leaders 
believe tax money is the answer. 


The question, then, becomes one of deep emotional and 
professional interest. If, as some maintain, there is nothing 
improper or dangerous in use of general tax revenue to 
pay old people’s hospital bills, what is the great danger in 
using O.A.S.I. funds—tax money that’s merely raised in a 
different manner? 


Those who are the most bitterly opposed to socialized 
medicine say there is a vast difference. They maintain that 
once the O.A.S.I. has been used as a vehicle for providing 
medical care, the other steps in socialized medicine will 
be rapid. 

Whatever the answers, the issue will be a prominent one 
next year. 


LEGISLATIVE REVIEW 


With Congress grinding along toward an adjournment, 
it is now all but certain that no important legislation will 
be passed in the hospital or health fields. 


Lack of cooperation between the Republican Administra- 
tion and the Democratic Congress explains some of the 
failures along the way. But more important were the non- 
partisan ground swell of economy and the fight over civil 
rights that kept the Senate’s hands tied during the weeks 
when major bills usually are put through. 


By late in July, only three bills of any consequence to 
hospitals and the medical profession had passed House and 
Senate, been approved by the President, and placed on the 
statute books: 


1. A new version of the doctor draft that no one wanted 
to call the doctor draft. An amendment to the regular 
draft act, it makes physicians and allied health specialists 
liable for induction up to their 35th birthday, if they have 
received an educational deferment. (Without the deferment 
they would not be liable after age 26.) Also, these men 
may be called out of turn from their regular draft age 


group. 





2. The earmarking of $25 million in federal housing 
funds for loans to hospitals for construction of housing for 
student nurses and interns. The fact that this bill got 
through at all is a tribute to efforts of the American Hos- 
pital Association, although Congress dropped the $150 
million that A.H.A. requested to $25 million. Under the 
old law, loans could be made to medical schools for con- 
struction of such housing facilities for their own hospitals, 
but hospitals not connected with universities were not 
eligible. The interest rate is 27% per cent, and loans may 
run as long as 40 years. If great demand develops for the 
money, there is no doubt that Congress next year will 
substantially increase the $25 million. 

3. A relaxation of the new program of increased federal 
payments to states for medical care of the needy aged, the 
blind, dependent children, and the disabled, who are re- 
ceiving public assistance. Before the new program went 
into effect on July 1, a number of states discovered that they 
actually would be losing federal money, because of stringent 
requirements as to how the money had to be spent. The 
new amendment—passed early in July—cleared up the 
situation to some extent. It permits states to (a) continue 
to handle their money through any “vendor payment” plan 
in effect in the past, or (b) handle it under the new system. 
(Vendor payment means the money goes directly to the 
vendors of medical service—hospitals, physicians, druggists.) 

A few other bills in the hospital-medical field were moving 
along smoothly through Congress, with no danger signs in 
sight. The prospects were they would be enacted. Included 
among them: 

1. A new and more strict procedure to govern the opera- 
tion of the 1400 advisory committees to the federal govern- 
ment. However, it developed in House debate on this that 
the bill would not apply to advisory committees to the Hill- 
Burton program, the National Institutes of Health, and 
Food and Drug Administration. Most other committees 
would have to use full-time salaried government personnel 
to do the staff work and act as chairmen, and would have 
to keep full and complete minutes of meetings. 

2. Direct federal grants to help in constructing hospitals 
on or near Indian reservations and for use of both Indians 
and non-Indians. Sponsors and federal officials would 
determine what percentage of the hospital’s facilities would 
be devoted to Indian care, and the U.S. would pay this 
share of construction and equipment costs. After con- 
struction, U.S. Public Health Service would pay for the 
hospitalization and doctors’ bills for individual Indian 
patients. After the bill passed the House, a question—still 
unsettled at this writing—arose as to whether these grants 
could go for a proprietary hospital or diagnostic-treatment 
clinic, or would have to be limited to nonprofit institutions. 

3. A program to improve promotion procedures, grade 
distribution, and retirement benefits for military nurses, 
dietitians and physical and occupational therapists. Repre- 
sentatives of the Defense Department and the three military 
medical services testified that they couldn’t keep competent 
career people in these specialties unless the jobs were made 
more attractive. 

A scattering of other bills might possibly slide through 
but the odds were not too favorable. Included: 

1. A bill to increase the pay of physicians, dentists and 
nurses in the Veterans Administration was moving slowly 
ahead, despite Administration opposition and a row over 
whether optometrists should be ranked with physicians for 
pay and other purposes. Sponsors of the measure maintain 


that it is necessary to bring V.A. professional staff salaries 
into line with other federal departments and agencies. This 
bill also would set up a number of additional top-level jobs 
in V.A.’s medical department and reduce the extra pay 
allowance of specialists from 25 per cent to 15 per cent, 
but permit higher maximums. 

2. Increase from two to three years in residencies for 
training in rehabilitation in federal-state programs. 

There was not much hope for other bills, such as federal 
aid to medical schools or federal employe health insurance. 
They would cost too much money, they were still too con- 
troversial, or both. The Jenkins-Keogh bill to give self- 
employed persons tax relief in setting up retirement plans, 
subject of an intensive lobbying and letter-writing campaign 
this session, was falling by the wayside with all the others. 
Chairman Jere Cooper of the House ways and means com- 
mittee said flatly that he wouldn’t even consider a bill if 
the revenue loss would be $100 million or more. Some 
members of the committee said they would try to have 
Cooper out-voted so there could be some action on Jenkins- 
Keogh, but they were not optimistic. 


NOTES: 


Small Business Administration reports that since last fall 
it has loaned just under $3 million for building and equip- 
ping proprietary hospitals, nursing homes, medical and dental 
laboratories. Money goes directly to the operators or through 
a participating bank. Individual physicians and dentists are 
eligible for loans, but no loans of this type have yet been 
completed, although several applications are on file. 

Dr. Verne K. Harvey, medical director of the Civil Serv- 
ice Commission for 17 years, is leaving that post to serve 
with the Veterans Administration at Indianapolis; Dr. 
Eugene R. Chapin moves up from assistant. 





A.M.A. Elevates Dr. Lull; Names 
Dr. Blasingame General Manager 


Cuicaco.—Dr. F. J. L. Blasingame, 50, of Wharton, Tex., 
has been appointed to the position of general manager of 
the American Medical Association, effective Jan. 1, 1958, 
the A.M.A. board of trustees announced here July 25. In 
this position he will succeed Dr. George F. Lull, who has 
been elevated to the newly created position of assistant to 
the president of the A.M.A. Dr. Lull has held the positions 
of secretary and general manager of the association for 11 
years and will continue to serve as secretary, which is an 
elective office, it was announced. 

A graduate of the University of Texas Medical School, 
Galveston, Dr. Blasingame has been active in medical affairs 
at both the state and national levels for many years. He was 
named to the A.M.A. board of trustees in 1949, and has held 
various committee appointments since that time. In 1955 
Dr. Blasingame was elected president of the Texas State 
Medical Association. He is currently president of Blue 
Cross-Blue Shield Plans of Texas. 

In his new position, Dr. Lull will “serve as spokesman, 
troubleshooter, listening post, information center, and as an 
ambassador of the medical profession in cities and towns 
throughout the country,” A.M.A. officials stated. Dr. Lull, 
who is 70, joined the A.M.A. staff after serving 34 years in 
the army, from which he retired with the rank of major 
general. 
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Creed for Healers: Do Not Deceive 


One of the greatest responsibilities a physician 


PAUL R. HAWLEY, M.D. 
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So much for the legal responsibil- 
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responsibilities which are not enacted 
into statutes, although they have been 
codified at least since the time of Hip- 
pocrates. The development of codes 
of ethics for the healing arts has been 
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always be fully discharged. After all 
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is the field of medical knowledge, as 
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"Licensure in the healing arts has not kept pace with medical care” 
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‘If there were no money involved in medical care, we would have few evils 
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. even for patients 

is manifest; I will 

ve n to be performed 

THAT PROBLEM OF MONEY ot long a ’ I tree f phy y specialis this art Hippocrates 
t mad { val pect realized the | ts of his training; and, 


his patients, stayed well 


he walls of the Ameri- 

urgeons are principles 

two different surgeons 

was Guy de Chauliac, 

the XIV Century. After 

setting forth the professional require- 

a good surgeon, de Chauliac 

ay Let the surgeon be 

ure things, and fearful in 

profession langerous things: let him avoid all 
than in any other vocation, the love of cent, 75 pet faul treatments and practices. He 
OY et ent annot uught to be gracious to the sick, con- 


money is the root of all evil cent, or even 


Nevertheless, we must all be real imagine the public to his associates, cautious in 
istic. We must all have food and OO per cent protection 


] interests of patients 


prognostications Let him be 
clothing and shelter. The able an lest, dignified, gentle, pitiful, and 
honest members of the healing profes Aft I had expressed this thought merciful; not covetous nor an extor- 
sions deserve more than these bare I was chided for my naiveté by a men tionist of money; but rather let his 
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reward be according to his work, to 
the means of the patient, to the quality 
of the issue, and to his own dignity.’ 

The other is a prayer composed by 
I could only 


utter 


a young surgeon of today 
wish that would 


this prayer devoutly each morning be- 


every surgeon 


fore he began the work of the day 
thy infinite 
} 


IS 


The God, in 


Wisdom, 


prayer is 
reach out to me whose hanc 
you have so generously endowed, whose 
mind you have made clear in the way 
of healing, and whose heart you have 
caused to be large enough to hold the 


secret joys and sorrows of many men 


Give me the integrity to forbid 
dishonesty, the emotional stability to 
understand the things I do, the pa- 


those less fortunate than 


I, the clarity of thought and 


tience to love 
speech 
to make my purpose clear, the toler- 
ance to accept inequality, the charity 
to help my enemies and the endurance 


to deliver my gift to all men equally 


the name oft the 


This I ask in 
Great Physician, Him who said, ‘Inso 
far as ye do it unto the least of these, 
ye do it unto Me 

If I were to set down the principles 
which should be incorporated into a 
creed for healers, I would place at the 
top of the list 


Integrity. Integrity is moral sound- 


ness; honesty; freedom from corrupt- 
ing influence or practice; strictness 
in the fulfillment of contracts and 


the discharge of trusts. This one word, 


integrity,’ covers all of the protes- 
sional acts of the healer 
Honesty 


is in his dealings with others 


applies to himself as well 
The 
healer must, above all, be honest with 


himself. He must gauge accurately his 


own limitations, and then have the 


integrity to stay within them. Every 


field of medical practice, every dis- 


cipline of the healing arts, serves a 


useful purpose. It is a blessing to man- 


Administrators and Employes Share Patient 
Care Responsibility, Gen. Armstrong Tells Class 


Hos- 
at all 


HOUSTON, TEX. 
and workers 


FoRT SAM 


pital administrators 
levels share responsibility for patient 
care with doctors and nurses, Maj. Gen. 
George | Ret.), former 


army surgeon general who is now vice 


Armstrong 


chancellor for medical affairs of New 


York 1 1 | 


University, declared here 
month 


Every member of the hospital's per- 


sonnel should alone is 


last 


feel that he 


entirely responsible for the patient's 
psychosomatic treatment, General Arm- 
strong told the graduating class in hos- 


pital administration of the Army Med- 


ical Service School at Brooke Army 
Medical Center This includes not 
only the professional and technical at- 
tendants, but the administrative staff, 


food service and housekeeping detail, 


he added 


PATIENT IS DEEPLY CONCERNED 


Every hospital patient is deeply con 
cerned about his own condition, and 
even with today’s enlightened medical 
care is suspicious and frightened in 
strange surroundings, General Arm- 
strong reminded the graduates 

A good hospital administrator is one 
who can link all departments of the 
hospital together in a smooth-func- 
tioning, forward-looking organization 


which is ready to evaluate its perform- 
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for im 


ance and accept suggestions 
provement, General Armstrong said 
People in charge of various de- 


partments of a hospital must make 


suggestions for the improvement of 


their services,” he explained, 


and they 
must coordinate their suggestions with 
activities of other departments 


] } 


the 
This cannot be done unless the 


hos- 
pital administrator makes it possible 
for all department heads to meet for 
discussion and planning. There must 
be teamwork. Staff meetings must be 
held regularly, with freedom of thought 
and freedom of speech.” 
The best patient care at the least 
cost is the most important considera- 
hospital, General Arm- 


ton in any 


strong concluded. “Despite the tre- 
mendous advances made in all branches 
of caring for the sick, and the great 
strides made in erecting hospitals to 
accomplish this mission better, it is only 
in recent years that much attention has 
been given to training personnel to 


manage this service which is definitely 


in the big business category,” the 
speaker said 
Following completion of the 39 


week course, 58 army and air force 
officers in the graduating class left Fort 
Sam Houston for assignments as hos- 
pital administrators in military hos- 


pitals all over the world. 








kind when it observes the limits of its 


usefulness; but it becomes a_ curse 


when it ventures beyond them. In my 


Opinion, the general practitioner ot 


medicine is the most useful of all 


physicians when he stays within the 
limits of his training; but he becomes 


a menace when he undertakes proce- 
inade 


all. 


menace 


dures in which he has been 


trained at 


is equally a 


quately trained or not 
The 
when he wanders beyond 
The 


he spec ialist of 


spec ialist 
the limits of 


his competence physician with 


integrity, be general 


practitioner, is never guilty of this 


This honesty must govern all deal 


ings with patients—honesty of advice 


and honesty in all financial relations 


The requirement of complete honesty 
with patients can be questioned only 
the situation 


in One circumstance in 


in which the prognosis 1s hopeless 
This is a moot question, and the opin- 
vary 


of honorable physicians 


that, if 


10ns 


There are those who believe 
direct inquiry, he 


There 


the patient makes a 


should be told the truth are 


others who are reluctant to destroy the 


hope of the patient, and his will to 


live. In any event, a responsible mem- 


ber of the family must be told the 

truth 
Integrity” includes freedom from 
influence or practice; and 


corrupting 
j 


lom from exploitation 
And, finally, 


proper 


this means free 
of the patient in any way 


integrity” requires the dis- 


charge of the trust placed in him by 
the patient 
eis 


it Is, integrity Is not 


As essential as 
the only quality essential to the ideal 
ad led kindness, 


healer. To it must be 


sympathy for the suftering, tact in per- 


sonal relations, human undertaking, 
ind freedom from avarice 

If I were to devise a creed for the 
healer, I might put it this way: I shall 


| 


deceive myself or patients as 


not my 
to my qualifications, nor shall | exceed 
ibility except when 


The advice 


the limits of my 


no assistance is available 


I give to a patient will be the same 


that I would follow were I in his 


position. I shall not deceive a patient 


except in his own interest; and then 


I shall be honest with his family. 1 
shall not exploit a patient for my own 


gain of another. | 


my 


gain or for the 
shall make all 
ments with the patient, taking into 
consideration both the amount of serv- 


financial arrange 


ice I have given and the reasonable 
ability of the patient to pay; and I 
shall not share my compensation with 


another nor share in his 
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Entrance to Calumet Memorial Hospital, Chilton, Wis. The city made a $50,000 
initial donation to the fund drive; another $300,000 was raised in the com- 


munity in 57 days 


A 5 acre site for the hospital was a citizen’s gift also. 


Layout Lets Nurses Do a Three-Way Job 


1. JOSEPH SHYNE 


ALUMET Memorial Hospital, Chil 

ton, Wis., was formally dedicat 

50, 1956, little more t 

after ground was broken for the build 
ing. Designed by Frederick W. Raeuber 
& Associates, and Calvin A. Stein, Asso 
W is.. 
structure is planned for efficient opera- 
} 


needs of 


ciate, of Manitowoc, the 40 bed 


tion and to meet the 


community now and for years to come 
The hospital is a single story unit 
for 


main 


with limited basement facilities 


and 
pipe 


insulation surrounds the en 


the boilers, extra storage, 


tenance department. A tunnel 


with side 
tire building 
The 


with 


lobby 1S decorated 


Norman brick 


south 


Spac 1OUS 
on 
] 


Siac 


textured tan 


the east and half of the 
Birch planters go from the floor to 
wainscot height along this wall. The 
Mr. Shyne is administrator, Calumet 


Memorial Hospital, Chilton, Wis 
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Placement of the central supply room between the 


labor and delivery room and the operating room, with 


the emergency room adjacent, makes it possible for 


OB and operating room nurses to handle the emergency 


room and do central supply work in spare moments 


OUTLINE 


Total project cost 
Number of beds 


Cost per bed 

Total square feet 
Square feet per bed 
Cost per square foot 
Total cubic feet 
Cubic feet per bed 
Cost per cubic foot 


continuation of the south wall and the 
west wall are glass, overlooking a large 
On the 


other side of the lobby is the business 


lawn and the fields beyond 


and a large section of 


otice counter 
birch wall adorned with plastic plaques 
of those who gave memorial donations 
to make the hospital possible 

The 


corridor from the lobby, serves the 28 


nurses station, just across the 


medical and surgical beds on the south 


OF CONSTRUCTION COSTS 


$476,146.49 


40 (planned for 25 


additional) 
11,903.66 


24,000 
600 


15.115 


280,000 
7,000 


1.295 


wing and the four pediatric and eight 
obstetrical beds and the nine-bassinet 
nursery on the south side of the east 
wing. 

At the extreme end of the east wing 
are the labor and delivery rooms, the 
these, 

The 


emergency room is just across the am- 


operating room, and, between 


the central sterile supply room 


bulance entrance from the operating 


(Continued on Page 59) 








Solarium can be used as patient ward; door to outside Central sterile supply is located in the center of east 
makes it possible to isolate room if necessary. An oxygen wing, between delivery and operating rooms. Personnel 


outlet is on wall above bed; sink and mirror are at left. wants additional shelves for storing more instruments here 





First floor plan 


shows maternity 


on : The hospital presented here has been 
beds on south —_— selected as The Modern Hospital of 


side of east wing, i= ia Lane the Month by a committee of editors. 


medical and sur- cu ‘ 

gical beds on ; Award certificates have been pre- 
south wing. The 
service islands in : and state officials. A similar award 


sented to the hospital, the architects, 





center of east : , 
0 will be made each month. 
wing have proved 





most satisfactory. =| 
Basement plan is ped 
at the far right. ; 
] . . werees 
: af ue STORAGE 


BASEMENT PLAN 
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Above: Incinerator door as small as one shown here is a 
disadvantage, housekeeping employes have noted. It must 
be emptied many times to unload a large box of trash. 


Above: The nine-bassinet nursery, adorned with perma- 
nent murals, is located on the south side of the east 
wing. A nursery work and treatment room is adjacent 


J ay 


Above: Cabinets set on table top in laboratory must be Above: Lobby of Calumet Memorial Hospital. To the right of 
elevated to provide more work space. Distilled water the business office counter are plastic plaques with names 
should be over sink; dripping makes counter unusable. of persons who gave memorial donations to hospital fund. 


/ 
Above: Nurses’ station serves medical and surgical corridor, Above: A typical semiprivate patient room at Calumet Me- 
or south wing, on right and obstetric and pediatric beds morial Hospital. Casement window is not satisfactory, since 
on left corridor. Drug room is located just behind station. opening section allows draft to blow on patient's head. 
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COMMENTS ON GOOD AND BAD FEATURES OF HOSPITAL 


ENTRANCE 
Main aluminum exterior doors swing out into 
the wind; could have been reversed against prevail- 


ing winds. 


ADMITTING ROOM 
Not considered necessary; now used as office 
for superintendent of nurses. 


DRUG ROOM AT NURSES’ STATION 

Doors and shelves of wood cabinets are too 
large. More small drawers and shelves are needed 
for small medicine bottles. The narcotics safe 
with alarm and lights works well. 


SOILED UTILITY ROOM 

Room now has double sink and wood cabinets. 
Should add a flushing rim sink for soaking soiled 
linen and, possibly, a bedpan sterilizer unit, even 
though each patient toilet bas bedpan lugs and 
flusher. 


BATHROOM 

Bathtub needs extra hand rails. Nonslip tub 
bottom and edge grip would improve safety for 
patte nts. 


PATIENT ROOMS 
The extended chair legs take too much space. 
Opening section of the window (casement win- 
dows placed next to nonmovable glass) was 
placed near the head board end of the room, mak- 


ing it draftier for = nts than when the opening 
the foot end of the room and 
hinged so that air would move toward foot end 
wall, Sliding windows may be better for draft 
control, 
Coat space in patients’ wood storage cabinets 
could be 4 inches wider, and hat space larger. 


section was toware 


NURSERY AND WORKROOMS 

The through-wall electric speaker is not used. 
Electric radiant glass auxiliary heaters work well. 
Workrooms with cabinets, sink and refrigerator 
are satisfactory. We are considering an electric 
bottle formula unit for the workroom in the 
future. 


OBSTETRIC DEPARTMENT 

The shower should have extra grab rails. The 
corner seat is a good idea. The nurses’ alcove has 
a desk and subnurses’ call, which are not always 
used. Door locks on toilets must be checked so 
that patients cannot jam them. 


STORAGE ROOM 

We are now installing anesthesia storage cab- 
inet in window to outside for cooling and ven- 
tilating feature in storing ether and cyclopropane 
gas. The through-wall location also provides for 
blow-out to outside. 


CENTRAL SUPPLY 

More shelf space for instruments (central sup- 
ply serves the operating room) and more storage 
cabinets hung on the wall are needed. 


if i 


‘ 

Department heads met with building committee of 
the trustees and with the architect to discuss hospi- 
tal facilities, suggest improvements, and give credit 
where it was due. Around the table (I. to r.): Blanche 
Cain, O.R. supervisor; William McHale, president of 
board; Frederick Raeuber, architect (face hidden); 
Gordon Aebischer, chairman of building committee; 
Richard Olson, anesthetist; |. J. Shyne, administrator; 
Zeno Endres and Henry Westerhouse, maintenance 
supervisors. Their comments are given here. 


OPERATING ROOM 

The steam humidifier control was bad, created 
moisture fog. Operating light was raised, using 
Navy Yoke, for better clearance. 


AMBULANCE ENTRANCE 

Entrance has a roof over door; we suggest a 
side closure, too, for better weather protection. 
An audio speaker to nurses’ station for night use 
is being added. 


DOCTORS’ LOUNGE 

Is in good location, has two rooms, remote dic- 
tating line to general office for records, small 
sleeping and locker alcove for overnight use. It 
is too small for doctors’ library, books and so on. 


BACTERIOLOGY LABORATORY 

Wall and top space are at a premium, and we 
may require future island cabinet. Water still 
is located over work cabinet, taking up top space. 
Location over sink would be better. Small steril- 
izer was left out with future stubs only. 


X-RAY ROOM 

Room should be | foot wider for better access 
to rear of machine. A ceiling track unit works 
better than a floor stand track. 


DRINKING FOUNTAIN 
Water was too warm in corridor fountain. 
chiller unit was added in dining room. 


DINING ROOM 

Location and size are good. Electric outlets for 
toaster and coffee maker were added. Water glass 
fountain not used; small sink would be better. 


INCINERATOR DOOR 
Location from service hall is good, but hopper 
door is too small for larger bundles. 


MAIN KITCHEN 

Dirty dish area could be larger. Range hood 
fan could be three speeds to cut capacity in win- 
ter. Cooling on fresh air intake unit can be 
added later. Dish storage cabinets were omitted, 
then added later. 
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The soiled utility room has a large sink, but no hopper. 
Administrator |. J. Shyne points out where hopper should 


Hospital kitchen is large and well lighted. Located in the 
north service area, it overlooks front lawn of building. 
The floors in this area are of greaseproof asphalt tile. 


be located, according to Lois Wilcox, director of nurses. 


alk with anyone 


the hospital 


trance he IS 


tion with the nursery has also been 


separate speaker at the 


any noise in the nursery 


rses station 


mem- 
the hospital board of directors 
afternoon recently and 
the good 


iown One 


and bad features 


USS 
of the hospital (see page 58). For 
Eleanor Augsburger, director 


of the laboratory, was pleased 


example 
with 
everything in her* facility except the 
location of a cabinet and of the water 
Tl \< should have 
] 


raised to make the space under and in 


cabinet been 


still 


front of it useful (things in front must 
ind the 


be moved to open a door). 


water still should not have been hung 
| 


Sala, 


( inch tile 


e front, eliminating over a table, she since moistur 


Jed 


crowded section 


The 


drips from it and makes that 


hopper. The 


they provide of the table unusable at times 


h medical staff members, thank the Lord, 


hospital has a 


two part-time were pleased with everything at the 


ployes, is able to take care hospital. They said they had every- 


hospital's needs. The storerooms thing they wanted and could complain 
of the 
OR-OB-labor 


However, 


ndry, with ibout none facilities 
Only the 


are air-conditioned 


the bas¢ room = areas 


elec- 


tion has audio and trical and plumbing connections were 


contact with each patient room installed to make possible the later in- 


the hospital was built, this inter-  stallation of air conditioning equip- 


nication service has been ex ment to serve the lobby, business of- 


tended to the nursery, and to both the _ fices, and nurses’ station areas. Similar 


front entrance and ambulance en roughing-in was done for four of the 


trance. At night, when the front and — patient rooms. Also, provisions to flood 


rear doors are locked, the nurse on the roof were made so that evapora- 
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sections of the 
1956 


— ' on 
tion Can heip Cool aul 


story building. Since the 


ner was cool, there was no oppor- 


to determine the extent of air 


Mtoning actually needed in the 


solarium is equipped with 


switches, oxygen outlets, 


d an off-the-hall toilet with 


facilities. It can, therefore, 


as a ward if extra beds are 


since it has its own entry 


to the outside, it could serve very well 


needed, and, 


as an isolation unit 

The hospital has two 70 horsepower 
combination gas-oil boilers, with gas 
used normally. Oxygen is piped to all 


} 


areas, and vacuum to areas needing it 


Conductive ceramic tile is used in the 
OR-OB-emergency-labor 
All ceilings are of acoustical glass fiber, 
either glued directly to the concrete 


room=s areas 


roof or suspended to give easy access 


to pipes 


AUXILIARY RAISES FUNDS 

A hospital auxiliary of more than 
500 members helps to make many of 
the tasks of operating the hospital 
much easier, and has done an excellent 
job of improving public relations and 
of fund raising. The welfare depart- 
ment of Calumet paying 
full bills of make 
financial arrangements more business- 
like. The 
hospital is composed of 15 business- 
and 


County 1s 


welfare cases to 


board of directors of the 


men, farmers, cheese makers, 


housewives have all worked 
beyond the call of duty to make Calu- 


met Memorial Hospital possible. 


They 





How to Write a Job Description 


An important step in establishing salary rates is 
to make an analysis of every job, professional and 
nonprofessional, with a detailed description of it 


prepared by the employe who actually does the work 


JOHN H. HOLMGREN 


 ENERAL principles x 


reasons for and methods of estab 


verning the 


lishing an equitable salary plan were 
discussed in the first article in 

series last month. The six steps to b 
taken were outlined in brief as follows 
(1) prepare for study analyze 
jobs, 3) develop job descriptions 
(4) rate jobs and develop classification 
plan, (5) make community salary sur 
vey, and (6) establish salary rates, and 


the first step was discussed in detail 


This article will cover Steps 2 and 3 
analyzing jobs and developing job 


de scriptions 


ANALYZING JOBS 

A project coordinator or job analyst 
should be appointed by the hospital 
administrator to work with department 
heads. His job will be to see that each 
step in the job evaluation review is 
completed. Preferably, this should be 
someone with personnel experience 
training experience or comparable 
background, who is a member of the 
hospital management team, #e. the 
assistant administrator, accountant oOfF 
resident assistant. This appointment is 
necessary if the administrator cannot 
take on this extra job in addition to 
his other duties It also will serve to 
emphasize the importance of the pro 
gram 

One of the first steps will be to pre- 
pare an outline of the work to be 


The author is business administrator, cen 
tral office, Sisters of St. Joseph Hospitals, 
Wichita, Kan 

This is the second of a series of articles 
by Mr. Holmgren covering methods of 
determining fair salary rates. The third ar 
ticle will appear in the September issue 


60 


INSTRUCTIONS TO EMPLOYES IN ANSWERING QUESTIONNAIRES 


Your hospital is conducting a personnel survey. Both you and 
the hospital will benefit from the results. You can help by filling 
out the Job Description Questionnaire. It is not intended as an 
efficiency review of any particular person holding a particular job. 
It seeks only information about the job itself. Your wholehearted 
expression is earnestly requested. Your answers, regardless of the 
information given, will not cause any reduction in your pay ot 
job status. 


Here are some suggestions to help you fill out the survey form 
Read the questionnaire over carefully. Before filling out the “De 
scription of Duties” section, check the amount of time you spend 
on various duties for a day or two. Answer all the questions. If 
one does not apply to your job, Say so. Tell the facts in your 
own way, without consulting with other employes on the sam« 
job. If you have questions, ask your supervisor. When you have 
completed the questionnaire, return it to your supervisor. 


The following example of work in different categories is given 
as a guide for the kind of statements sought in the Job Evalua- 
tion Questionnaire: 


DESCRIPTION OF DAILY DUTIES 
Kitchen Helper 


Prepare vegetables and salads 1! 
Set up patient trays 

Help prepare special diets 
Make coffee, pour cream 
Wash dishes, pots and pans 
Clean food carts 


(Exam ple ) (Example) 


5 hours 
2 hours 
1/4, hour 
\/, hour 
4 hours 


I ? hour 


done and how the job review is to be all supervisors to explain the purpos« 


accomplished. A listing of all em 
ployes by present title, salary and de 
partment should be prepared. Copies 
of all written materials on wage pay 
ment policies should be made avail- 
able to the person responsible for the 
survey. When a tentative outline of 
procedure has been developed, the ad- 
ministrator should call a meeting of 


of the survey At that time, the co 
ordinator should distribute copies of 
the survey work schedule, explain each 
step planned in the work, and answer 
any questions that may aris¢ 

An important selling job should be 
performed at this meeting so that 
supervisors will participate in the sur 
vey cooperatively and contribute to the 
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The job evaluation questionnaire is used as the basis for as described in their own words. Space is also al- 
determining the actual duties performed by all employes, lowed for an explanation of equipment used on the job. 


to which it belongs. For 

all job sheets in the dietary 

lepartment would be grouped together 

in the dietary job series. A further 

breakdown is made in this series by 

ve has been checking the job duties described (re- 
gardless of titles used) and grouping 

! all cooks, helpers, cafeteria workers, 


icstionnailre 


ur sections ietitians and other dietary reviews by 
completed by the OCC Ipation 
wn words following The problem is to determine the 
ur day check on his number and type of skill levels in each 
last two sections aré lepartment and in each occupation 


supervisor. Sections This is needed in order to segregate 


employe's descrip the jobs in the same occupation having 


full-time” duties en different degrees of responsibility and 


lescription periodic” or — skill. An occupation may be defined as 


duties }) a check list of | work activities involving the same 


cCasional 


the supervisor considers to be the function. It comprises a group of jobs 


ry I 


ary training and experience re with common characteristics. A car- 


nents for the 0b, and } spac pente! may be a rough Carpenter or a 


for supervisory comments on what the finish carpenter Either of the two ts 
employe has described a job. The occupation is carpentry 
In the dietary department there may 


SUPERVISORS ARE RESPONSIBLE be six employes performing the duties 
The coordinator of the survey should of a cook. A review of questionnaires 
listribute enough copies to each super- and a further analysis by talking to the 


visor so that the supervisor in turn can employes concerned and to the die- 
listribute one copy to each employe — titian indicates that two skill levels 


his supervision. Supervisors exist for the job of cook, i.e. cook and 


should be made responsible for collec assistant cook. Dietary personnel may 


tion and return of the questionnaires describe the two jobs as first cook 


by a scheduled date, as for example, 10 dinner meal) and second cook (sup- 


check his own work for several dé days from distribution date per meal and baking). There are two 


fore completing his questionnaire When all the questionnaires have employes engaged in the job of the 


he has never attempted to record the — been assembled, the coordinator should higher classification, cook, and four 


operations he performs daily then study the statements together with employes performing assistant cook 


Essentially, the questionnaire should the supervisor concerned and assign duties. Such facts should be high- 


contain lines for each job questionnaire to the “series lighted by studying the job question 
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naires and obtaining confirmation of 
W here the 


facts or 


skill levels by the dietitian 


questionnaire lacks clarity or 


where the supervisor IS not suthciently 


acquainted with the details of the posi 


tion, a discussion with employes by 
the coordinator in the presence of the 


] 


supervisor should help determine ac 


tual job duties for classifying purposes 
j 


Periodic discussions with supervisors 
each the 


An 


tribution to the study is made by the 


are Important at step in 


evaluation process ettective con- 


supervisor who assists the coordinator 
in developing a departmental organi- 


zational chart which shows how the 


work of the department is organized by 


type of position and function, with 


lines of authority from department 


head on down. The supervisor should 


assist in assigning job titles to each 


questionnaire. In this respect it is 


emphasized that an essential part of 


job evaluation is the development of 


detail organizational charts for each 


department, such as the following, in 
order to help describe differences in 
responsibility 

To assist in assigning job titles and 
standard in the hospital 


using titles 


HOSPITAL DEPARTMENTAL ORGANIZATION 


field, the coordinator and others en- 


gaged in the survey should have avail- 
able a copy of “Job Descriptions and 
Organizational Analysis for Hospitals 
and Related Health Services,” prepared 
by the United States Department of 
Labor in cooperation with the Ameri 


T he b« x 1k 


contains departmental organization 


can Hospital Association 


charts as supplemental to the job de 
scriptions. Although the book contains 
overly specialized job descriptions from 
the point of view of the hospital that 
has combined jobs, it will still be help 
ful, particularly in checking standard 
job nomenclature and job descriptions 
common to most hespitals 


When 
} 


study has been completed, 


the first major step of the 


the follow 


ing work has been performed 
1. Development and printing (or 


duplicating of job questionnaires 


2. Distribution of questionnaires to 


all employes, through supervisors 


United States Department of Labor, Bu 
of Employment Security, in coopera 
the American Hospital Associa 
Descriptions and Organizational 
Healtt 


vernment 


reau 
tion with 
tion, Job 
Analyses for Hospitals 


Washington Gi 


1¢ 
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An essential part of the job evaluation is the development of detailed or- 
ganization charts for each department, such as this one for the dietary 
department. Dietary job classes are broken down into professional (i.e. 
dietitian, assistant dietitian, dietitian aide) and nonprofessional (cook, 
assistant cook, kitchen helpers, senior cafeteria aide, and cafeteria aide). 
The dietary supervisor should assist in developing organization chart. 


3. Completion of questionnaires by 
employes and reviews of each employe 
questionnaire by the supervisor re 
sponsible for his work 

1. Job grouping of questionnaires 
by department and by skill 

Development of detailed organi 
zation charts for each department in 
the hospital by the coordinator and the 


} 


lepartment head, an the 


1 checked by 
idministrator 

6. Assignment of tentative job titles 
to each questionnaire based on all sut 
vey information available 

Development of tentative job 
classes by titles 

When the aluation phase of 
the stu ly has been complet { 


ich ot 


job cy 
the ma 


the questionnaire 


. . 
terials and n 


information can be used as the basis 


for developing and writing job de 


scriptions 
Further, where information o 


questionnaire Is Incomplete, Or Clarif 


cation is needed, the coordinator should 
employes 


for 


interview the employe of 


{1 to obtain job data 


concerne the 
levelopment of job descriptions. In 
1] 1 an a idit ot 


industry, this 1s calle 


job duties as % ipplement the 


questionnaire 


DEVELOPING JOB DESCRIPTIONS 

The job analysis results in a narra 
tive description of each hospital job 
with the duties, responsibilities, degree 
of difficulty, and required qualifications 
clearly defined. A job 


duties is called a job description; the 


summary of 


for that position are 


requirements 


usually referred to as the specification 
Heading. A good job description 
should include a job title, date descrip 


tion is written, location of the opera 


tion or job, department in which job 
is assigned, and whether the job ts an 


original or revised position. In a large 


hospital in which there is a relatively 
large number of jobs, job code num 
bers are usually indicated in the head 
ing for identification purposes on pay 
rolls, notices to employes, budgets and 
other pe rsonnel records. As a sugges 
tion for developing these code num 
bers, jobs in each department may be 


numbered with the accounting code 


number used in reporting expenses and 
disbursements for that department.* To 


(Continued on Page 146) 


American Hospital Association, Hand 
book on Accounting, Statistics and Business 
Office Procedures for Hospitals (¢ hicago 
American Hospital Association, Publication 
No. M10-50, 1950) 1. Uniform 


Hospital Statistics and Classification of Ac 
pp. 44 


Section 


1S 


counts, 
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The Trouble Is Not Lack of Nurses, 
It’s Lack of Sense in Using Them 


JANET M. GEISTER, R.N. 


rse supply 


that lie else 


rlages 
ir obsession with nun 
to conditions that ac 


faves IneVy itable 


SHORTAGE MAY BE TRAGIC 
Will we 


continue to focus attention 
§ without equal 
mon On greater 


thciency and economy in their use, 


better knowlege of where to use 

In its application to patient 
care, professional nursing has already 
been thinned out to. the 


Will n 


profession as one 


ultimate 


vanishing 


irsing become ‘the 


writer puts it? If 
we continue along present lines our 


chances are excellent for turning our 


present serious shortage into a not-too 


listant tragic one 


Few of us recognize the chronicity 


of the nurse shortage problem; instead 


we regard it as the “present” one, and 


make plans to “relieve” it. So it has 


halt 


one brief period in the 


been for a century, except for 


early Thirties 


when the financial depression brought 
unemployment, and a lot of our 2300 


nursing schools—many only shadow 


boxing in nurse education—brought 
an overproduction of unusable nurses 


Throughout these decades the lack of 
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seen as a current 
1916 New York 
World War I 
been so when no crisis 
1883 Dr 


was always 
in the 
polio epidemic, and in 
b it it has also 
As far back as 
Michigan complained 


American Medi 


was pressing 
|. F. Jenkins of 
in the urnal the 


t 


he could not 


ge 
for any consideration; 
it is evident that the 

nurses 

Adelaide Nutting said, 


past 


quires more 
In 1920 Prot 
I can remember no time in the 
0 years when we have not had this 
to deal with 
same year the Publi Healt/ 
editorialized We are talking 


days about ‘shortage 


problem (shortages ) 


In the 
Nurse 
great deal these 


of nurses’ and the ‘need for recruits 


We speak as though the present situ 


| 


ation In the succeeding 


decades the cry 
} 


was unique 
increased. Newspaper 
head that of the New York 
Herald Tribune in 1937: “Nurse Short 
City, Says Goldwater 
The Saturday Evenin; 
Post published “Where's That Nurs¢ 

and three metropolitan newspapers in 


years devoted 


lines like 


age Threatens 


were common 


the ensuing series of 
articles to the subject 
to think of the 


Because we refuse 


problem except as a “present” one, 
and because our remedy has always 
been “more nurses,” the efforts to solve 
it have been mainly stopgap—get more 
hands tO get today Ss work done In 
1918 it “We 
need for 30,000 more nurses 
than 


was announced face a 
Today 
the estimates are more double 
that number. 

Today we are entering an era of 
accelerated hospital construction, grow- 
ing health programs, and a tightened 
labor market—an era that presents a 
radically changed supply-and-demand 


potential. We may be reaching the 


the number of people we 


can get into nursing; if so, then our 
hope lies primarily in maintaining the 
present Or approaching peak. Compe- 


tition in the recruitment of young 


people has magnified and intensified 
In earlier days young women had three 
main occupational choices — nursing, 
teaching, clerking. Today occupational 
opportunities have multiplied by scores, 
and nursing has far less headway in 
attracting recruits 

The demand for workers, especially 
fields, has greatly 


in Amer- 


in skilled service 


increased. For the first time 


ican history there are more people in 


the service occupations—law, medicine, 
engincering teaching, science, nursing 
} 


than in those that produce goods, 


and every major field is crying short- 
ages. But, says economist Peter Druck- 
er, while the total population will in- 
crease by at least two-fifths in the next 
0) years, the population of working 
than one- 


The 


paramount need of the American econ 


omy in the decades 


age will increase by less 


third. Consequently, says he, 


will be 


ahead 


ProdHclion 


REFLECTS LABOR STRINGENCY 

It may be that nurse recruitment is 
already reflecting the labor stringency 
We are now at an all-time high in the 
number of professional nurses actively 
at work 430,000 
200,000 of them in 


-with well over 
institutions. But 
the rate of increase has slowed down 
According to John G. Steinle, hospital 
consultant, we dropped from a 79 pet 
1920-1930 decade, 


and a 23 per cent gain in the follow 


cent increase in the 
ing one, to a 15 per cent gain in the 
1940-1950 decade 

recent 


Last year, for the 


years, there was 


the number of 


first time in 


a numerical loss in 
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recruits for the liploma schools ot 


nursing, and only a slight gain tor 


t schools This was not 


the collegiate 
for lack of recruiting work; the Com 


National 


with 


Careers of the 
Nursing, together 


and local 


mittee on 
| eague for 


committees in state leagues, 


have continued unabated their well 
Organized drives 
ineconom 


The surface signs of an 


ical use of nursing service are not hard 
to recognize. But the nursing depart 
hos 


reached by 


ment in today’s highly organized 


| 


pital reaches into, and is 


every other department; it is a hub 


in the direct service to patients, and 


thus its activities ramify in all direc 


Hence our view much 


We cannot, for example, 


trons must LO 


deeper place 


skilled nursing only where skilled nurs 


ing is needed until we have a better 


concept of what is adequate care, and 


who needs it. Nursing service today 


is spread indiscriminately over the 


patient who needs it little and the 


one who needs it most adequate 


} 


care keeping patients clean, fed an 


| 


medicated—or is it these services plus 


the planning, observation, teaching and 
| 


human considerations that meet total 


needs? There is a wide distance be 


tween nursing segments Of a person 


and meeting the needs of the whole 


person 


THERE IS LACK OF COMMUNICATION 


But other important matters are 


effective use of 


medi 


related to the most 


nurses administrative policies, 


cal practices, relationships, smooth 


work flow, newly tested nursing pro 
writers 
lack of 


the layers of 


cedures. Several recent com 


ment, for example, on the 
communication between 


workers concerned with patient care 
We need a job classification, not only 
to assign grades of skilled care prop 
find the place for the 
skills ot the 
of older nurses unable to main 


Our 


erly, but to 


wisdoms and growing 

army 
; 

general duty 


tain the pace of 


losses here are large and needless 
Perhaps our biggest job, however, 

is to modernize prevailing ideas about 

nurses and nursing—some of the ideas 


as Obsolete as the pneumonia jacket 
a strong, deleterious influ 


The first 


They have 
ence on the nursing supply 
is that nursing service is freely expend- 
able The 


second is that nursing education and 


only we want more of it 


nursing service are synonymous, and 
that urgent hospital needs take prece 
education of 


over the young 


The 


dence 
people entering lifelong careers 


64 


is that nurses arent people In 
told “You nurses are 


( We did. 


Today 


the past we were 


trained to go without sleep 
but not with special training 


nurses get their sleep, but the idea 


1o not 


still lingers that nurses ¢ 
kind of life 


social and age groups 


need 


’ want the same that 


others in their 


enjoy 
The idea of free expendability was 


born in the days when the nurse ‘did 


everything the doctor did not do” from 


tending the boiler to helping the sur 


geon. The boiler and operating rooms 


are now well manned, but the attitude 


in using nurses still abides. Industry 


has done a superb job in more than 


loubling the average worker's produc 


tion per hour in the last 40 years 


This was done, not by driving the 


worker, but by placing skills correctly, 


streamlining motion, and putting ma 
chinery to work wherever it could 


relieve the worker 


We re 


tnese 


beginning to think 
Nurses skills are 


that 


only 
along lines 


channeled into activities may of 


care, 


some 


may not be related to nursing 


but that often are not mursin 
askew when some 


thing is seriously 


patients complain they “never see a 
and a study reveals 
ot 10 


of professional nurses 


nurse all day, 
others get an average 


minutes a day 


that some 


time. How much time nurses spend 
in getting things, running errands, fill- 
ing out forms, getting patients to and 


from other departments, and so on, 


is anybody's guess; estimates run fron 


upwards 


20 per cent 

In a steel products plant the man 
pointed to women working on 
They like their jobs 


them. We pay 


them well and still make money. But 


ager 
punc h presses 


and they're good at 


we'd lose money if they had to run 


for supplies. Everything is brought 


to them.” Isn't the hospital “losing 


when a head nurse routinely, 
shift 


number of 


money 


after each of duty, counts and 


records the nonnarcotic 


tablets left in the bottles? Or when 
a night nurse routinely writes out by 
hand five lists of patients’ names and 
diagnoses, besides washing suction bot 
tles? Is it placing skill only where it 
is needed when in one ward profes- 
sional nurses are performing tasks that 
in another ward—in the same hospital 
are being done by nonprofessionals? 
The fallacy of the that if 


only we had enough nurses the prob 


belief 


lem of patient care would be solved 
can be demonstrated almost anywhere 


In one instance that may not be too 


rare, five ditterent workers entered 


the room of a who 12 hours 


earlier had 


pat icht 


had a spinal puncture 


She had painfully bathed herself—on 


orders—but not one worker would re 


move the bath water. It “wasn't their 


job.” Complaint to the administrator 


brought the reply I have twice as 


working up there than 
ever before and 
But 


as much nursing 


many peopl 
the same number ot 
I get only about 


Whats the m 
Only one « 


patients 


with nurses these days 


} had 


the five was a nurse; she had come 


to check a record 


trom central supply 
The “matter” lay with him. He 

let two competent supervisors yé 

better jobs because he 


them He« 


green youngsters whose 


re place 1 


supervision was to check 


book. With the money 


hired another aide Had 


lozen aides 


| 
LOST I 1? manaLV 


of vood Visors 


DON’T BLAME EDUCATORS 


In the question of 


helping to get the wo 


sheer nonsense to blame 


emphasis on the classroc 
For almost 60 of professional nursing 's 


idents did 


cators for 


$5 years in this country, st 


carry the major part of their hospital's 
Only 
new loads of patients 
Blue | 


vances of 


nursing work when the heavy 


ushered by 


Cross, and the inexorable ad 
1 


medical science, forced 


change did graduate nurses move in 


and students take more to their lessons 


Nursing education 


must reflect the 
advances of medical science or nursing 
will become a system of cus 


Who, 


out intricate medical orders? The ques 


practice 


todial care then, would carry 


tion of who shall bear the increased 


costs of nursing education must be 


answered by those who profit by it 
community as well as hospital. It ts 
no more the responsibility of the nurse 


than is the 


educator cost of public 


education that of the school teacher 


It is paradoxical that while the cry 
of “over-educated nurses” has echoed 


down the years, it is always the lat 
most quickly 


36.000 


est graduates who are 


snatched up. There are today 


nurses, the majority under 40 years of 


ave, in doctors’ ofhices—more than 


twice the number in industry, and 
9000 


It is just as paradoxical that 


almost more than in 


public 
health 
while the nurse is expected to per 


form in conjunction with all of the 
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scientifically trained members of the 


health team, she is also expected to do 
this without adequate scientific back 


ground. It is guality we need today, 


more than quantity. The quality nurse, 


imong other things, figures how to 


make one step take the place of two 
The mass production nurse keeps right 
on taking two 

nurses arent people 


The idea that 


aS a strong 


impact on the supply of 
hospital nurses. On one hand we have 
a high percentage of unfilled hospital 
nursing jobs, absenteeism, turnover 
and serious trouble in covering holiday 
On the 
a profession which is no longer 


loistered in 


ind week-end shifts other we 


nave 


nurses’ homes with only 


one off-duty interest—to get rested for 


the next I2 or hour shift; a pro 


married nurses with 


fession in which 


ics are now 1n 


both 


much more 


home and family 


Irses married 


he majority 
ind single, are involved 
in community activities than ever be 


fore, a healthy thing. In early days 


weren t peopl in the a 
epted routines and ways of life. Ex 
hausting, intensive work, plus the stern 
idmonitions regarding obedience and 
levotion from their superiors and doc 
But as social and 


tors, set them apart 


health conditions changed, so did the 
limitations on the nurse; they fad to 
change if we didn’t want empty schools 

Changes in attitudes and personnel 
policies have come slowly and inade 


W hile 


concerned here, I 


juately active nurses are most 


immediately believe 


that the slow changeover ts a factor 
in creating our huge army of inactive 
cent of the 


nurses. Thirty-nine pet 


6,617 professional registered nurses 
counted in the 1951 census were in 


active—and 67 per cent of these were 


inder 40 years of age. True, many are 
raising families, but so are many other 
young women who work 


W hy 


How can we get many of them back? 


did so many leave so soon 
While pay is but one part of personnel 
policies, the rate does reflect the value 
service, a tender 
nurses. The 
up Christmas with her family 


put on nurse spot 


with young nurse who 
gave 
to put in eight hard hours in a sorely 
$1.89 per hour, 


nurse, who, at 


presse d hospital at 


and the other young 
considerable inconvenience, nursed res- 
pirator patients at $1.88 an hour, may 
have little enthusiasm for further help- 
ing out 

But other things, perhaps more vital 
One is the 


than pay, are there too 


hours of work. Though in most fields 
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of work, doors are locked at p.m., 


and over week ends and holidays, hos 
This 


demands something extra from nurses 


pital patients take no_ holiday 


in the way of hours, and many thou 
sands of nurses give it, or the unfavored 


But 


shifts would be empty of nurses 


home and _ hos- 
pital resolved by 
appeals and scolding; concessions must 
A Wisconsin 


administrator has a system of rotation 


the conflict between 


duties cannot be 


be made on both sides 


in shifts that permits but one week of 
144) 


: » Das 
Continued on Page 


How to Prepare Hospital for Heart Surgery 
Is Subject of Coming Series in Modern Hospital 


CHICAGO.—Beginning in the Sep 
tember issue, The MODERN HoOspPITAI 
will present a series of articles dealing 
with various problems encountered in 
preparing hospitals and operating 


rooms for major heart operations, 
the editors announced here last month 

The 
Claude S. Beck, professor and head ot 


articles will be written by Dr 


the department of cardiovascular sur 
Western 


Medicine 


gery at Reserve University 


School of and University 
Hospitals, Cleveland, and Dr. Herschel 
E. Mozen, an Beck 


who was formerly chief resident in the 


associate of Dr 


lepartment of cardiovascular surgery 
at Western 


Hospitals 


Reserve and University 

The articles have been prepared in 
response to numerous inquiries Coming 
to the magazine from hospitals regard- 
ing personnel, equipment, instruments 
and other aspects of preparation for 
heart surgery, the editors said 

Every year, many surgeons are being 
trained to perform major heart opera 
tions, Dr. Beck and Dr. Mozen pointed 
out 

it seems likely that as more such 
surgeons are available in medium size 
and small 


communities,” they added, 


the smaller private and community 
hospitals will have the responsibility 
of providing safe and well equipped 
centers for diagnosis and surgical treat 
ment of increasingly large numbers of 
patients with various types of heart 
disease. Such centers must be planned 
with care and foresight.” 
The first The 
HOsPITAI cover 
torical development of cardiac surgery, 


will 


MODERN 


the his 


article in 
series will 
the editors explained. It 
some background about the lifesaving 


give 


heart operations which are presently 
being performed in large teaching cen- 
ters and university hospitals 

Within a few years, 
operations will be performed, and pa- 
to health, all 


these same 


tients will be restored 


within their own communities,” the 


surgeons said 


mA sen 


E. Mozen Claude S. Beck 


Hersche 


Future articles will deal with the 
liagnosis and preoperative preparation 
of the cardiac patient; with postopera- 
with the treatment of cardiac 


tive Care; 


arrest, a catastrophe which can occur 
at any time during any operative pro- 
cedure; and surgical treatment of coro- 
nary artery disease, the leading cause 
of death in the United States today, 
t was explained. 

A pioneer heart surgeon and world 
authority in this field, Dr. Beck is a 
graduate of Johns Hopkins University 
Medical School He had residency 
training in New Haven 
Hospital, New Haven, Conn., and was 
Har- 
vard University and associate surgeon 
on the staff of Peter Bent Brigham 
Hospital, Boston, before moving to 
Western Reserve University, where he 
has been a member of the staff of the 
1925 


surgery at 


a research fellow in surgery at 


department of surgery since 
and professor of cardiovascular surgery 
since 1951. 


In addition to his medical school 
and University Hospitals appointments, 
Dr. Beck holds consulting appoint- 
cardiovascular and 


ments in surgery 


neurosurgery at numerous hospitals 
During the war, he was 
the fifth and 
Army, 
and he has been a special consultant in 


surgery to the National Institutes of 


and clinics 
surgeon consultant to 


sixth service commands, U.S. 


Health for several years. 

Dr. Beck is a founding member of 
the American Board of Thoracic Sur- 
geons and is best known professionally 
as the originator of an operation to 
repair the damage caused by coronary 


artery disease 





Self-Help Is No Problem in This Unit 


Like a modern Pullman car, the patients’ rooms now 


being installed in two Colorado hospitals provide 


all the facilities for self-care within easy reach 


of the patient and thus save many hours of nursing 


H. E. RICE 
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PIVOTED DOOR 
—SLIDING ‘CLOSET DOOR 
Closeup of the bedside unit which has been installed on an experimental 
basis for surgery patients at Porter Sanitarium and Hospital, Denver, and 
Boulder Colorado Sanitarium and Hospital. Note toaster and coffee pot. 


[N PEANNING for a rebuilding 
program at Boulder Sanitarium and 
Hospital, Boulder, Colo., we gave seri 
ous thought to conveniences and design 
of the room, as every planner does 
Our approach was to tell our architect 
that we would start with a bed, then 
surround that bed with all the facilities 
the patient should have closest to him 
and, finally, build the room around 
them 
We were seeking, first, to make it 
possible for patients to do more for 
themselves, both for their own benefit 
and to limit the required hours of bed 
side care. The more the patient does 
for himself, the less the nurses are re 
quired to do for him Our second goal 
was to make the best possible use of 
space, thinking that with further study 
wc could perhaps reduce the amount 
of floor space. With this in mind, we 
built several model rooms out of acous- 
tical material, fiber board, and tin. The 
end result was the design shown in the 
accompanying photographs and plans 
This design places running water in 
the unit at the patient’s bedside. There 
is a small refrigerator for keeping bev 
erages cool, providing ice cubes, and 
freezing ice collars. We are currently 
attempting to utilize this for cooling 
oxygen to eliminate extra cooling 
equipment, either mechanical or ice. 
Mr. Rice is manager of Boulder Sani 
tarium and Hospital, Boulder, Colo., and 


Porter Sanitarium and Hospital, Denver 
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Ge 
Photograph of a room set up with bed and bedside cabi- 
net placed alongside it. As soon as he can sit on the edge 
of the bed, the patient has directly before him hot and cold 
running water, a vanity, and a wash basin. Switches con- 
trol lamp, room lights, radio and motorized draperies. 


Architect's drawing of one of the rooms in which bedside 
unit has been installed. The fold-down toilet is actually 
a separate arrangement from the bedside cabinet and is 
located right at the foot of the bed so that the patient 
takes only a few steps, approximately four, to reach it. 


fabricated unit i1 inced that when we have a whole unit 

and another in so equipped this saving can be demon 
and Hospital in strated 

have been testing The customary hospital room design 

actions. We found — places a clothes closet in one corner 

lifications that seemed adjoining the hall, and a bath and 

abinet, in toilet in the other corner with an 

is shown entrance between, and a_ hallway of 

perhaps 312 feet. With this new ar 

extremely favorable rangement, we can eliminate the clothes 

unit thus far. OO closet, toilet room, and entrance hall, 

the edge of the thus narrowing the width of the build 


before him hot ing by 7 feet—31!5 feet on either side 
inning water, a vanity, and of the hall. To get the same bed ¢a- 


} 


basin. The patients also appre pacity, we will have to lengthen the 


water within their building somewhat, but the end result 


without having to is a material saving in floor space that 


nurses, in giving we believe will be an economy. 
und it much more We have invested about $1000 per 


ld bedside unit and $500 per toilet unit, 


enient to have hot and cold water 
the bedside, eliminating carry- r $1500 per room. We cannot say 


the bath water that this will be the cost when a 


quantity is ordered. In a new installa 
MORE UNITS ORDERED tion, in all probability, there would be 
fered 20 more units for no additional cost in utilizing such 


installation in Boulder. We equipment, because we would need less 


a patient would have only about elies can design rooms with less — floor space 


four steps to take with something to floor space and furniture, hence our Thus far we are using these facilities 
was a ooms will not be as cluttered. Actually, on an experimental basis for surgical 


hold onto all the way. This 
all that is essential is a bed and some patients. We plan to use them in both 


j 


complished by relocating 
bedside institutions for surgical and acute med 


closed off by a narrow parti and chairs, since the dresser and 
cabinet are built in. An overbed table ical patients. In the two institutions 
bed. Again, to save space, we la is desirable, though not necessary where we have made the installations 
1 arranged We feel that we are reducing the we have used existing rooms; thus we 


fold-down type of toilet, and 
the bedpan washer at the side. The hours of bedside care necessary. Al could not take advantage of the space 
saving element, as we would in new 


1OOr at 


an accordion 


toilet has a lavatory on top, with goose though one installation obviously does 


neck discharges and blade handle not give adequate figures, we are con construction 
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Hurricane Proves Value of Mobile Hospital 


JOSEPH W. HINSLEY 


ik WAS fortunate for Lake Charles 


residents that their civil defense 
organization was preparing for Op- 
Alert 1957, 
July 12, 


was sighted in the Gulf of 


eration which was sched- 


uled for when Hurricane 
Audrey 
Mexico 

Directors of the civil defense serv 
ices were giving intensive training to 
their members in anticipation of this 
The 


women 


annual exercise civil defense 
were re- 
ceiving first aid at Lake 
Charles Memorial Hospital under the 
branch of the 
The 


dk ctors 


medical warehouse 


training 
auspices of the local 
American Red 
had met 
nurses had been assigned to specific 


Cross medical 


groups and and 


duties and definite locations in the 
event of any emergency. On the after- 
noon of June 14, directors and ad- 
ministrative personnel of the Calcasieu 
Parish civil defense organization met 
at Lake Charles Memorial Hospital 
and reported on the progress of the 
they including 


rescue, transportation, communications, 


groups represented, 
police, fire, welfare and many others, 
in addition to the health service 
Most of bed late on 
Wednesday night, June 26, with assur- 
ance from radio and television announc- 
ers that the center of the storm would 
not strike this area until Thursday night, 
as the storm was traveling about 


us went to 


miles per hour. When the storm alert 
was issued, Lake Charles Air Force 
Base transferred military patients to 


Mr. Hinsley is administrator, Lake 
Charles Memorial Hospital, Lake Charles, 
La.; Civil Defense Health Services Coordi 
nator of Calcasieu Parish, and chairman of 
the council on hospital planning and plant 
operation, Louisiana Hospital Association 
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The 200 bed civil defense hospital unit directed 


by the Louisiana Hospital Association took the road 


on amphibious trucks and did yeoman service in 


ministering to hurricane victims in outlying sections 


other air base hospitals. Twenty-four 


of their civilian patients were admitted 
to Lake Charles Memorial Hospital 


There enough beds at this hos 


pital since all elective surgery had been 


were 


and convalescing patients 


canceled 
were encouraged to leave the hospital 

At | a.m. on June 27, the day of the 
hurricane, an advisory came over the 
mutual aid” network to the effect 
that the storm had increased in speed 
and intensity and would be near the 
Louisiana coast before noon. This mes 
sage was relayed to key personnel, who 
were all assembled at the hospital by 
3 am. to complete any preparations 
that had been scheduled for later that 


morning. 


ALL PRECAUTIONS TAKEN 

After a brief meeting with the de- 
partment heads, all preestablished pre 
cautions were placed in eftect. Cots 
and stretchers were made readily avail- 
able; all 


from the windows; extra supplies of 


patients were moved away 
bread, milk and oxygen were sent for 
or ordered; extra linens and medical 
supplies were distributed; all tubs 
and other containers were filled with 
water, and made 
with a local store to fill several thou- 
sand half gallon milk containers with 


water from the artesian well used in 


arrangements were 


connection with their air conditioning 
equipment, if this proved necessary. 
An electric generator was set aside for 
power for this purpose. All hatches 
on the roof were battened down, and a 
general inspection was made of equip- 
ment stored outside the building. All 
large windows were braced or heavily 
taped, and the housekeeping depart- 


ment started collection of 


trash and garbage 
with our work, 


people from the surrounding area be 


As we progressed 
gan drifting into the hospital for pro 
tection Approximately D0 patronized 
our coftee shop for breakfast, and 164 
were given lunch and dinner 


Winds of 100 


even stronger in some 


miles an hour, and 


local arcas, Con 


tinued for about 10 hours. There were 


no deaths, and only 10 people were 


admitted for casualty treatment, but 


we had an influx of prospective ma 


ternity cases. These patients became 


numerous and their condition was 
often questionable, so they were re 
Stork Club 


they displayed definite signs of labor 


quired to sit in the until 
The one serious casualty sustained a 
fractured skull and spine when hit by 
a falling tree 
Metalwork on the 
and 


roof, such as 


copper ventilators, was 
damaged and a picture window 6 by 
12 feet blew 
of the administrator. (He came through 


with minor cuts which did not inter 


gutters 


in, landing on the head 


fere with his activities. ) 

The winds began to diminish around 
6 p.m. and people in the hospital 
lobby returned to their homes. A call 
then came in from civil defense head- 
quarters stating that St. Patrick's, the 
other local hospital, was without lights 
and asking that we lend that hospital 
the 15. k.w. our Civil 
Defense Emergency Unit 
The generator was immediately taken 
By 8 p.m. many of 


generator in 


Hospital 


to the institution 
the administrative staff started home 

At 11:30 p.m. the announcer of the 
radio station on the air 


only loc al 


The MODERN HOSPITAL 





Survivors of the disaster at Cameron, 


broadcast that civil detense was pre 


paring to send the health service unit 


irea of Grand Chenier, Hack 


Il am 


into the 


berry, Cameron and Creole. Since 
health service coordinator of civil de 
tense for Calcasieu Parish, I telephoned 


civil defense headquarters and was 


medical supplies for 


and 


told to gather 


1000 casualties prepare to leave 


for areas to the south that were harder 


hit than Lake 


phibious trucks 


Charles. Six army am 
Ducks 
were to be at the 


Memorial 


called from 


Alexandria, La 
Lake 


Charles Hospital at 


} a.m. to transport personnel and sup- 


plies to the stricken area by way of 


and 


Creole cars would be there to 
transport part of the personnel to a 
coast guard cutter that would go direct 
to Cameron 

The doctor in charge of health sers 
ice alerted 12 physicians and the head 
the nurse called on 16 registered 
nurses to be at the point of departure 
am. All 
personnel came equipped with first aid 
The 
the hospital was sent to bring the 
00 bed Civil Defense Hospital Unit 
to Lake Charles Memorial Hospital 
This 1S kept by the 


Louisiana Association = for 


nurse, 


by 3 medical and nursing 


assistant administrator of 


bags 


hospital unit 
Hospital 
training purposes and was demon- 
strated at the last annual meeting of 
the association in Shreveport. A large 
van had been purchased through gov- 
ernment surplus to make the hospital 
unit mobile and available 


The 


were provided by the state department 


instantly 


funds for this truck-trailer unit 


of hospitals. As the roads were im 
passable by truck and bridges were 


reported to have been washed away, 
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La., were cared for 
in the arena of McNeese State College, Lake Charles. For 
story of hospitals in Chicago flood, see first news page. 


the hospital supplies were transferred 
to the amphibious army trucks which 
arrived from Alexandria and were 
loaded by 4 a.m 

Roads were inundated, and for miles 
fragments of homes r« 
Dead 


floating around and thousands of cattle 


around only 


mained standing cattle were 
were marooned on the small patches 
water was not 


The trip 


of roadway where the 


) 


more than or 3 feet deep 
was delayed on several occasions while 
fallen wires and other debris blocking 
the path were removed trom the road- 
way by army personnel. It was neces- 
sary to keep a constant lookout for 
When the 
occupants on the first truck “ducked, 
One ot 


nurses was somewhat late in doing so 


low hanging power lines 


we all followed our male 
and received quite a friction burn on 
A photographer from a na- 


major in- 


the neck 


tional magazine received 
juries in this same manner. After one 
half made our first 


service stop for some people who had 


and a hours we 
survived the storm in boats that had 


been blown ashore 


SET HOSPITAL ON CROWN OF ROAD 

First aid was administered, and we 
proceeded in the six army amphibious 
about 
central in the We 
looked for a place to sort our medical 
supplies and Not a 
able building was standing, so we set 


trucks to Creole, which was 


devastated area. 


equipment sult- 


our base hospital on a high spot in the 


center of the road with water sur- 


rounding us. From this point two 


army vehicles, with nurses and a physi- 
cian, were dispatched to Grand Che- 
nier, and all other army amphibious 


Air 
Strip 


Medical 
Supplies 


Since there was no suitable building to house the mobile 
hospital unit, cots and supplies were set up on a high 
spot in the center of the road, surrounded by water. 


trucks were sent to Cameron. Before 
leaving, they radioed for helicopters 
and trucks to come as near the location 
of the hospital as possible and evacuate 
all persons from the area. The opera- 
tion was definitely one of first aid and 
From this point on, our 


was the 


evacuation 


only communication system 


relaying of messages by incoming 
helicopters 

Our cots were placed at the far end 
of the strip and our supplies next to 
them. The tops of the cases and sev- 
eral cots served as supply tables. 

The assistant administrator acted as 
record clerk, writing out an emergency 
medical record compiled in part from 
the emergency medical tag originated 
by the nurses, indicating the treatment, 
medication or injections given to each 
patient. I took duties as 
opening cases of medical supplies and 


over such 
making a general appraisal of needed 
services 

Those more seriously in need of 
hospital care were marked for transfer 
to Lake Charles by helicopter. Several 
power lines crossed the highway, but 
as these lines were not in use, local 
volunteers chopped the poles down to 
reduce the landing hazards of the 
large helicopters. These volunteers also 
served as stretcher bearers. Food and 
water were flown in on the return trips 
by helicopters. 

This medical service was continued 
by Lake Charles doctors, nurses and 
hospital personnel until the evening 
of June 30. At this time the sick and 
injured had been removed and the job 
of rehabilitation, administering of tet- 
shots to those working in the 


and feeding and clothing sur- 


anus 
area, 
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vivors Was turned over 
Most 


sent to Lake Charles 


can Red Cross 


were 


at the heliport 


. t 
ake ( harles Men orial Hospital a 


is five helicopters were 


one time [his was also true of the 


lirstrip on the road adjoining our im 
provised hospital Patients who re 


helicopter transportation and 


: : 
evacuees were loaded into 


ind transferred to a point 


, , , 
icks could take th 


The medical profession ilso 
, 
tained continuous ward service a 
local hospitals and at three school 


ntil the evening of June 30, when the 
situation could be managed 
normal channels of 


hospit ul 


WORRIED ABOUT OTHER PEOPLE 


Throughout _ the mergency, 


spirit and independence of 


were apparent. Their first req 


Have 


ONC coul 


you any wa 


Yes, tl 


quality th 


isually, 
before Say 
immediately 


liont want any if som 

it more than I do 

of being a close-knit con 

was demonstrated in 

id expressions Of symp 
at this crucial time in 


Atter 


sight was the evacuees traveling fron 


lives evacuation, the saddest 


one hospital or sorting area to another 


hoping to find their loved ones—an 


finally gaining the strength to visit tl 
temporary morgue 
ublic was anxiou 
thing , and many 
: ; 
phoned r Cam { ne 


Most of 


referred to the state employ 


Ing assistance 


ice, which is the manpower pool in 


our emergency plans. There were many 


volunteers, and numerous tel 


ills asking if there were any 


babies whose parents wer« 


t 


flood, but the relatives of 


ind dead were quick 1n Cl 


children 


nia ' ; 
The things we needed 


immediate scene of the 


our own communication systen 


than we had 


We 


with | TO 


a preat deal more water 


juring the first few hours con the 


served the water taken 
drinking purposes, using water brought 
in pails from a local source for partial 
i of th tre 


bathing of the injured areas 


b« dy 


gical soap 


Our trust was place 1 in our sur 


In looking over our emergency ac 


tivities, we attribute the successful 
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Organization of the 


h were being rehearsed in 


tion in this exercise 


rom ps rcic ipation 


nd two experience | phy 
tacione 
ious general wards 
conference 


ind floor, or to 


itment 

section 
Along th 

Charles Memorial Hospital has 


Lake 


made office 


emergency medica 
to the preplanning and train 


Ir service units, Most OF 


Alert for 


area 


1\ 1] D« fens¢ 
this 

from 

W< 


in the 


W be CXCUS¢ { 


pat tic Ipa 


mass Casualties cou 


Me lical 


| | 
SCHOO! 


transferre 

sicians 

1 hers 7 iO nat tc ft cl 
1 nere l LM patients ) i 
establishe 

classroon § on 


rooms 


the private 


of the hospital We cannot overempha 


importance of 


ind assignn 


cxamination 


ent at the triage 


m¢ dical 


lines of rehabilitation, 


space available in the hos 


CONNC? \ 


se friends 


; 7 ; 
leveloped among local 


SCrTVICCS 


will enabk us to tackle 


for doctors from the devastated 


ca, and the American Red Cross has 


ithorized the administrator to pro 


ide the necessary medical equipment, 
supplies to start thes« 

heir own 

hospital maint 


tn r } | t | 
men hi olunteered to 


equipment and n ake what 


ar ‘ 
ral Changes that neces 


from 


{ they 


" 1 
their initial § V¢ il 


never been in a disaster area where 


so well organ- 
well under 


trom the 


1) Hit 
NOspt 


ti ¢ 


ent sterilizers 
rilizers, snake 

ical equipment 
the | 
the 100 mile round trip again 
Red 


he refrigerator to the 


at Cameron 


This catastrophe has made as 


among tl rescuers as 
rescued Th people ot 
( harles have had close contact 
federal and national associations 
1 closer working relationship has 
governmental 
service Organizations, and the 


think, 


disaster 


profession This. we 


any 


with better knowledge of what can be 


done when working together 
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pen Staff System Works for Radiologists 


ROBERT C. HARDY 


professional t the surgeon 


li a ) ¢ 


in the hospital tient and the 


public irc iware 
ition which he ho 


Instit 


often 


radiologist n 


oftener that 


ily doct hospita 


t 


that a consultation 


.| 
or l ar 


rarely is 


certainly would 


give the name of 


the good 


tho rr) 
OULT 


radiologist it is probably to wonder who 


that guy was who rolled him around 
{ punched him in the stomach whil 


was having his bariun 


The 


enema 


treedom we Americans have to 


uur doctor and to remain under 


ra 


are only as long as we feel he 1s 


managing our medical problems prop 


ly is indeed a fundamental principle 


This principle ought to apply not only 


} 


to the family doctor but as deeply into 


the medical spec ialties as 1f 1S practical 


The 


that, in at 


object of this report is to show 


least this institution, a 


radiologist can function in a manner 


| 


imilar to that of the surgeon and his 


position in the hospital organization 


We 


Cause if 18 a SYS 


, ' — 
be con parable believe that 


is worth wi ile be 
hos 
Un 


ler it the prerogatives of the hospital 


e patient, the 


pital and the specialist admirably 


ind the radiologist are not in conflict 


Mr. Hardy is administrator, City of Mem 
phis Hospitals, Memphis, Tenn 
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is relationship 


Mothered by necessity, this system has solved the 


radiology service problem at E. H. Crump Memorial 


Hospital, Memphis, Tenn., and has been pronounced 


“sound and successful’ by attending staff members 


an open staff of radiol 


H. Crump Memorial 


} 


in Memphis did not begin as 


r the preservation of the 


| } 


l freedom of « 


dl of 
system mothered by the ne 


ling radiological serv 


1OICE 


provi 
a new hospital in which no 


] 


were available to provide 


lOgIsts 
is service in the conventional man 
ner. The hospital was built to accom 


j The 


modate 
need was 


Negro private 


patients 


satisty this 


first attempt to 
an effort to locate a Negro radiologist 


When this 


none of the 


j 


proved unsuccessful and 


local radiologists was in a 
specialist 


open staff idea 


Osition 


| to perform as_ the 
for the institution, the 
was explored 

All of the members of the Memphis 
Roentgen society pledged their COOp 
eration, probably for two reasons | 
They felt that this is the way radiology 
this 


should be practiced, and (2 


system would 


give an Opportunity for 
the younger radiologist, not well estab 
lished, to help build his practice. Ap 
proval ot the proposed service Was 
freely given by the medical board of 
the City of Memphis Hospitals (of 


which the Crump Hospital is a unit 


NOTICE 


THIS STATEMENT INCLUDES ONLY 
THE X-RAY CHARGE FOR MAKING 

THE FILMS. YOU WILL RECEIVE 

A STATEMENT FROM THE RADIOLOGIST 
FOR THE PROFESSIONAL SERVICES 
RENDERED BY THIS CONSULTANT 


This notice is stamped on all 
bills for diagnostic x-ray service. 


but the consensus seemed to be that 


the plan did not promise success 
The 1 


administrative 
were simple 


arrangements 
A schedule of charges 
comparable to those in the other Mem- 
phis hospitals was established and 
the 


Half of 


allocated to hospital use to cover the 


approved — by participating  fa- 


diologists the charge was 
expense of equipment, supplies and 
technical service. The other half of the 
charge was set up as a_ professional 
fee to be paid the radiologist. In the 
event the patient has _hospitaliza- 
tion insurance (and two-thirds of the 
Crump patients do), the hospital col- 
lects the entire fee and remits 50 per 
cent of it to the radiologist. When a 
patient does not have hospitalization 
insurance covering x-ray charges, the 
hospital bills the patient only 50 per 
cent of the usual charge. A notice is 
stamped on the statement that the 
patient will be billed by the radiologist 
for the professional consultative serv- 
ice he has rendered. The list of patients 
each radiologist serves is periodically 
submitted by the hospital to the spe- 
cialist in order that he may mail out 
his statements 

Dr. David S. Carroll, director of the 
radiology department in John Gaston 
Hospital, assumes administrative re- 
sponsibility for the activities of the 
Crump x-ray service and watches the 
professional affairs of the department 
is maintained and 


so that continuity 


standards are met. Esther Serrenne, a 
highly capable, experienced chief tech- 
nician, reports to Dr. Carroll. This sit- 
uation is conducive to good service 
under the open staff system, and it is 


obvious that there must be a chief of 
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the service in any hospital using this 
open staff plan in order that the x-ray 
department may function smoothly. 
Briefly, the Crump x-ray department 
consists of five pieces of diagnostic 
equipment housed in appropriate areas 
and located next door to surgery 
Because the open staff arrangement 
in radiology is not in wide use, the 
physicians who began to treat patients 
in the E. H. Crump Memorial Hospital 
when it opened in March last yeat 
were not used to choosing a radiologist 
In fact, a third of the attending men 
had no interest in deciding who should 
consult with them in the radiological 
phases of their work. They just said, 


I don't 


who is available 


when asked their preference, 
care, get anyone 

It did not appear practical to have 
the patient choose his radiologist when 
the attending physician, in many cases 
interest in this deci- 


lid not express 


sion. Perhaps as patients become more 
aware of the role of the radiologist in 
their health care, interest in_ the 
identity and ability of this specialist 
will develop and they will select their 
extent they 


radiologist to the same 


now choose their surgeon 


MOST CHOSE RADIOLOGIST 
the 285 


Stat! men 
first 12 


their fra- 


Two-thirds of 
using the hospital over the 
period did choose 


Most of 


choice once and that specialist is auto- 


month 


diologist them made the 


matically called when the attending 
physician orders x-rays. Some, though, 
choose different radiologists for their 
work, depending upon the patient's 
problem and the nature of the radio- 
The 
285 attending physicians ordered 1813 


logical examination to be done 
examinations during the first year 


most of which were for inpatients 


Before the hospital opened, it was 
anticipated that the volume of out 
patient work would be relatively heavy, 
but only 7 per cent of the load was 
for the care of patients not admitted 
to the hospital. Only five Crump Hos- 
pital patients were referred to the John 
Gaston Hospital for x-ray or cobalt 
therapy during the first year, sub- 
stantiating the original decision not to 
duplicate therapy equipment in this 
private unit of the City of Memphis 
Hospitals 

The real test of the open staff plan 
is whether or not it provides the neces 
sary service for the attending physician 
and his patient. There are many prob- 
lems connected with the opening of a 
new hospital and the absence of com 
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plaint trom the staft is a good indica- 
tion that the service in the department 
of radiology has been satisfactory. It 
was necessary to solicit reaction from 
the attending physicians in order to 
complete this report and that reaction 
was unanimously favorable 

Why didn’t the staff men complain? 
Undoubtedly because they got prompt 
response from their colleagues in 
radiology and the quality of the con- 
sultative service was good. The elapsed 
time between the issue of the x-ray 
request and the completion of the ex- 
amination varies between 15 minutes 
The 
diology department faculty is available 

The 

ports are completed within 24 

Why didn't the 


That 


and three hours university ra- 


In Cases of emergency x-ray re- 
hours 
radiologists com 
plain? is difhcult to answer but 


the fact is that none of 13 staff spe- 


cialists objected to coming or refused 
to respond to a call. Of course, on 
occasions they are temporarily tied up 


to ask 


called if the 


a substitute be 


required is 


and have that 
examination 
an emergency. One of the radiologists, 


asked 


Crump Hospital, stated frankly that it 


when why he practices at the 
was largely a matter of his professional 
training. He said that whenever he is 


called, he goes and doesn't stop to 
question whether he should or should 
not respond. Since he gets calls from 
the Crump Hospital, he goes. It is as 
simple as that! 

It is interesting to look at the dis- 
tribution of the work among the 13 
stat radiologists. Had the work been 
divided evenly each doctor would have 
performed 7.7 per cent of it. The 


breakdown for the first year was 


Percentage 


¢ 


Radiolos ist 


G 


1 
I 
J 
K 
I 


I 
M 


The radiologist who performed 46 
per cent of the work is an assistant in 
the department of the John Gaston 
Hospital and was called routinely for 
those attending physicians who refused 
to pick a consultant. 

The volume of the work at Crump 


Memorial is admittedly small, as might 
be expected in a new hospital during 
the first year. Two nursing units have 
The 


work load is at such a level that there 


yet to be placed in operation 


is at present no conflict in the use of 
When the 


gets into full operation and if addi- 


the equipment hospital 


tions are made (it is expansible to 250 


beds a schedule of radiological pro 


cedures will have to be developed 


similar to the surgical schedules now 


used. The efficiency of the department 


under the open staff system is depend 
ent ina large degree upon the manage 


ment ability of the chief technician 


As the work load in the E. H. Crump 


Memorial Hospital increases, the prob- 


lems of coordination of x-ray work 


will also increase, but there is no rea 


son to believe that these will be in 


surmountable 


MUST TAKE FULL CHARGE 


In order that the highest quality of 


radiological consultative service may 


be possible, the radiologist, in the man 
agement of selected cases, must be able 


to examine the patient and review his 


medical chart, direct the taking of 


diagnostic films, be present when the 


} 


films are developed so that he can read 


them while they are wet, and consult 


with the staff physician attending the 
patient. He may not perform all of 
examination 


LOC rd 


these functions in every 


(the admission chest x-ray is a 
example) but in order to render top 
quality service he must be in a posi 
tion to do any one of these things as 
required The full-time radiologist 
can, without doubt, do them most con- 
veniently and efficiently. However, the 
open staff plan does not preclude the 
performance of these functions by the 
visiting radiologist 

The surgeon is a visiting consultant 
who examines the 


patient, is present 


during the operation, and consults 
with the referring or attending doctor 
All of this is done by scheduling. If 
it is important for the radiologist to 
improve his relationship with the pa 
tient in order that the man who buys 
the service may know the specialist 
who renders it, the procedure used by 
the surgeon may have to be followed 

The open staff plan has advantages 
for the radiologist in private practice 
It gives him a hospital connection in 
which he continues to see the hospital 
problems he met during his residency 
He maintains his ability as a_ well 
rounded specialist by seeing and solv- 
ing all kinds of diagnostic problems 
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The Hospital Mlustrator Pays His Way 


This picture story indicates some of the many ways in 
which the trained hospital illustrator can make himself 


very useful in medicine, education and administration 


WILLIAM FREDERICK SHEPARD and ALFRED H. MARKS 


cian, professor and patient whatever 


Q*! of dl newest specialists on 
th American hospital scene is their eyes can see but cannot faitht lly 
tl hospital wlustrator i professional retain 


icine Many hospitals have a lded to their 


full-time illustrators who per 
needed 


stairs 


illustrative work 


rorm all the 


he spital examples of which 


in the accompanying photo 
is becoming 


that the 


apparent to 
ninistrators illustrator can 
way in even the smallest hos 
just as it is becoming apparent 
ysicians who are completing their 


the larger hospitals that 


Left, inset: Medical illustrator at 
Duke University Medical School ob- 
serves pathological condition of 
eye through slit lamp. Below, he 
makes a preliminary sketch, with 
E. H. Clark, director, medical illus- 
consultant. 


tration division, as a 
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the illustrator is prepared to perform 
services they do not want to be with- 


At least 11 schools throughout the 
country, Ohio State University among 
them, train hospital illustrators. When 
their course is completed these stu- 
lents are prepared to fulfill duties of 
at least three kinds in the hospital: 
educational, medical and administra- 
tive. The hospital illustrator performs 
educational réle wherever 
facilitated by 


a useful 
training can be chart, 
picture, slide or film. He can 


himself useful to physicians in many 


make 


ways, from taking photographs for 
plastic surgeons to actually participat- 
ing in Operations, as in corneal tattoo- 
the adminis- 


ing. He can also assist 


trator with appropriate charts and 
graphs, signs and eye-catching pictures 
for all areas, exhibits, and even photo- 
graphs for legal purposes. 

Surgery, of course, places great de 
and skill of the 


Operations on the 


mands on the time 


illustrator nose, 
for instance, require actual scale pho 
tographs of the organ before surgery 
safeguard the 


in order to patient's 


appearance. For the same reason much 


plastic surgery requires even more 


painstaking work by the illustrator in 
recording the patient's features before 
surgery. 

In preparation for general surgery 
splenectomy, for instance—the illustra 
tor is often present at the preparatory 
examination of the patient by the sur 
geon. In accordance with the surgeon's 
soundings of the affected area he draws 
a topographical picture showing wher« 
the abnormality lies and giving the 
surgeon full pictorial notes as to how 
he is to proceed spatially on the oper- 
ating table. The topographical draw- 
ing used in this way often relegates 
the x-ray picture to a subordinate rdle 
In internal medicine the picture or 
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Left: In the art studio at his drawing board, medical 
illustrator Paul Fairchild discusses his finished illus- 
tration with Professor Clark. The illustrator must be 
well trained in anatomy and medical problems. 
Below: Mr. Fairchild mixes insoluble pigments to be 
used in restoring natural color of the cornea in a 
tattoo operative procedure at Duke University. He 
did much of his undergraduate illustrating work at 
Ohio State University in the field of ophthalmology 


Below: Mr. Fairchild and Prof. Clark in the proc 
ess of making and fitting an artificial nose for a 
patient at the Duke University Medical School. 


i 
of 


ei 


Below: Connie Rooney, illustrator for 
Mount Carmel Hospital, Columbus 
Ohio, retouches religious statuary 


Right: Mrs. Rooney binds color slides in her 
studio at Mount Carmel Hospital, before 
wall decorated with illustrations she has 
ready to go to work in the hospital. She 
also has designed a booklet for entering 
students of the hospital’s school of nursing, 
provided photographs for the educational 
program, and prepared exhibits for public 
relations purposes in the hospital. 











oma eT 
LUNG CANCE 











Below: Mrs 


1 ring a 


he Iptul 


uurse OF treatment 1s quite 
The progress of x-ray therapy, for in 


stance, can be documented for the 


physician by topographical drawings 


which show the changes in area of a 


mor. let us say, as revealed in his 
ee | 


periodic soundings of the affected area 


The work the illustrator does in 


preparing material for lectures to doc 


tors and medical St idents, as well as 


in medical books and 
j 


periodicals, iS OUTSICE 


for publication 
the SCOPE of this 


] 


article and need only be mentioned 


illustrator can 


educating 


here The assistance the 


rive the administrator in 


all hospital personnel as well as pa 


tients, however, cannot be overesti 
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Rooney photographs 
newborn infant with aid of Sr. M 


Romula, C.S.C., nursery supervisor. 





Left: Illustrator Samantha Miller displays the lung 
cancer exhibits which she completed for Dr. Karl 
Klassen, in charge of thoracic surgery in the depart- 


ment of surgery at Ohio State’s college of medicine. 





search and as teaching aids 





Above, left: Robert Albertin edits film that will be used in the 


Below: Camera and darkroom work are part of the 
illustrator’s undergraduate training at Ohio State 
University. Here, the illustrator photographs various 
stages of an operation. Prints can be used for re- 


in medical colleges. 










training of physicians at the Ohio State University Health 


Center. 


Above, right: Brenda Olson makes a preoperative 


hemangioma photograph at Children’s Hospital, Columbus. 


Practically any illustrated document 


the administrator wishes to dissem1 
nate to staff or public can be prepared 
Pamphlets for pa 


by the illustrator 


tients and visitors, employes’ hand 
books, and signs for hallways, he can 
complete with full on-the-spot under- 
standing of what the administrator 
wants to achieve 

It he 


illustrator can 


is alert and well trained, an 


devise functions that 
will satisfy the peculiar needs of his 
institution and maintain his depart 
ment on a sound footing for a long 


to come 


An interesting function 


time 





that seems to be developing in one 


department is an art class for young 
polio patients. The artist here could 
become for a time an occupational 


therapist! 
The 
tight, and 


supply of illustrators is still 
many hospitals want them 
for varying periods of time and cannot 


With 


from the hospitals and 


get them pressure from both 
sides, however 
from the universities—the demand as 
well as the supply will increase, and 
the illustrator with his camera or his 
drawing board will become a familiar 


sight in the hospital 
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Administrators 
Robert Mark 


Stanton, adminis 
McLeod 
Flor 
has 


named ad 


been 
ministrator Oi 

Charlotte Hunger 

R. Mark Stanton 
Torrington, Conn., to succeed Dr. Al 
bert F. Dolloff, who resigned. Previously 
Mr. 
ind assistant superintendent of Norfolk 
General Hospital, Norfolk, Va. During 
| McLeod 


vital established the 


} 


ford Hospital, 


Stanton was business manage 


his tenure at Infirmary, the 


} 
schoo ot 


He is a 


Carolina 


hos} first 


South Carolina. 
South 


anesthesia in 
the 


ist president ot 


Hospital Association and a trustee of 
South Carolina Hospital Service Plan, 
lue (¢ 


Succeeding him will be Kenneth 


rOSS 


organization [or the 


Lee Gallier, now business manager and 


nt to the administrator at Me 


Mr. Gallier is a graduate of the 


administration school of the 
1] 


al College of Virginia, and took 


bachelor’s degree in accounting 


from Tennessee Polytechnic Institute 


William M. McCoy, director of med 


ical administrative services of the 


Veterans Administration, Washington, 
1D. 
the Veterans Administration hospital 
it Hines, Ill. He succeeds Harry R. 
Pool, who retired 
Washington 

ol the 


N.Y 


has been appointed manager of 


recently. Prior to his 
Mr. McCoy 
hospital at 


was 
Sun 


post, 


V.A 


Lillian M. McDonald, R.N., has re 
idmuinistrator of Memorial 
Woolley. Wash. to 
Mary Bridge 


icoma, 


igned as 
Hospital, Sedro 
administrator ot 
Hos ital, T 
She succeeds A. L. Howarth, 
ynnounced in the July 


Miss 


American 


vecome 
Wash 


WwW hose 


Children’s 


gi ation was 
of The 
McDonald, a 


( ollege of 


resi 
issue Mopern Hospital 
fellow of the 
Hospital 
was at the Sedro Woolley hospital two 
From 1934 to 1954 


Administrators, 


and one-half years 
she was superintendent of Salem Gen 
eral Hospital, Salem, Ore. Her suc 
cessor at Memorial Hospital is Henry 
S. Rogers. Mr 
work in hospital administration at the 
British 


administrative 


Rogers did graduate 


University of Columbia. He 


has been resident and 


administrative assistant at Vancouver 
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Vancouver, B.C 


and also has served as 


General Hospital, 


1dministrator ot 


White Pine County Hospital. Ely. Ne\ 


Raymond E. 
Hogan, for the 
last six vears ad 
ministrator ot 
Giles Memorial 
Pearis 


Via; 


named ad 


Hospital, 
burg, has 
been 
ministrator of Raymond E. Hogen 
Lynchburg General Hospital, Lynch 
burg, Va. He succeeds Robert S. Hud- 


gens, whose appointment director 


of the hospital administration school ot 


the Medical College of Virginia was 


The Mop 
Mr. Hogan is president 

Reon) 
1954-55. He 


other responsi 


reported in the June issue of 


ERN Hospirat. 


of the Virginia Hospital ition 


and served as secretary in 


has held a number Ol 


bilities and committee chairman 


in the association in the Roanoke 
Hospital south we 


Council, and in 


Virginia. Prior to his work 


burg, he was administrator of 
hospitals in Kentucky and Indiana. Hi 
American Colleg« 


Administrators 


is a member of the 
of Hospital 

Albert L. Samis has been appointed 
assistant administrator of St 


Hospital, New York. Mr 


graduate of the Columbia University 


Vincent's 
Samis 18 a 


course in hospital administration and 
formerly was administrative resident at 


New York Hospital, New York. 
Dr. Robert Hugh Dickinson, pro 


fessor of psychiatry and coordinator of 
linical services at the Unn 
Chicago School of Medicine, 
ippointed nedical dire 
Foundation Hospit il, Seatt 
eeds Dr. Stanley D. Jackson, 
lirector, 


who is ente ring 


tice 
Mc- 
Lean, administra 
tor of Mid-Island 
Hospital, Beth 
N.Y.., 


re¢ signed to be 


James C. 


page, has 


come administra 
tor of Fairlawn 
Hospital, Worces 
ter, Mass Mr. McLean entered the hos 


pital administration field in 1947 as as 


McLean 


James C 


sistant superintendent of Massachusetts 
Hospital School, Canton, Mass. Prior 
to this he was in the hospital sup 


ply and pharmaceutical manufacturing 


business tor nine years, and on the 
aboratory staff of Boston City Hospital, 
years. In 1951 he be 
Nassau-Suffolk 
General Hospital, Copiague, N.Y., ard 

> he Mid 


he was 
He is a member ot 


Boston, tor seven 


came idministrator of 


1 > named head of 
Island Hospital 
the American Hospital Association and 
the American 


\ccountants 


\ssociation ol Hospital 


Edwin B. Au- 
1dminis 


| 


trative resid 


gustin, 
ent ol 
\ltoona Hospit il, 
\ltoona, Pa., 


1dmMInis 


has 
vpccome 


trative assistant, 


Edwin B. Augustin 


administration 
Pittsburgh. A 
Mr 


rsity 
il therapy ine 
New York [ 


Bernard C. Harvey, ad: 


ministrator 
ft Allen County War Memorial Hos 
pital, Scottsville, Ky., has resigned to 
Murray Hos 
succeeds Karl 
E. Warming, who has been named ad 
Hardin Memorial Hos 
pital, Elizabethtown, Ky. Mr. Harvey 
Hospital 


come administrator of 


pital, Murray, Ky. He 
ministrator of 
a trustee of the Kentucky 


Assoc 


lation 


Edward Rensch has been named as 
i/ministrator of Mercy Hospi 


Ohio Mr 


graduate ol St 


Rensch is a 


Louis University and 


received his master’s degree in hospi 


tal administration from Washington 
University. He recently completed his 
residency training at the Veterans Ad 
ministration hospital in Houston, Tex 


Dr. Abraham M. Kleinman, director 
| 


of professional 


it the Veterans 
Brooklyn, 


manager of 


Services 
\dministration hospital, 
N.Y., has 
the V.A. hospital in the 
York 


been appointed 
Bronx, New 
Dr. Endre K. Drunner, former 


f, has been reassigned. 


Allen M. Hicks, 
Memorial 


will 


administrator of 


Schmitt Hospital, Beards 


town, Ill. succeed George T. 

Weber Pekin Pub 

lic Hospital, Pekin, IIl., on September 1. 
(Continued on Page 174) 
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SPECIAL REPORT 





Home Care Has Made a Place for Itself, 
Report on Three-Year Program Indicates 


DAVID LITTAUER, M.D., and |. JEROME FLANCE, M.D. 


OME care, the provision of systematic medical and nursing service for patients in their 

homes, is recommended by health and hospital authorities as a major plank in the platform 
of care for the chronically ill. The concept is not new; almost 200 years ago “dispensaries” 
in several cities in the East——Philadelphia, New York and Boston—were established for the 
purpose of furnishing medicines prescribed by physicians who attended the sick poor in their 
homes. Later the dispensaries developed into outpatient clinics for the ambulatory sick. 

As hospitals expanded and developed their diagnostic and therapeutic facilities, and as 
outpatient clinics were established, a system of medical and nursing care in homes became 
relatively less important. However, the pendulum is beginning to swing toward home care 
service again because of the increasing amount of chronic disease resulting from the aging of 
our population. 

Modern home care programs have various points of departure and of administration. 
Some are under the auspices of hospitals, some under public and private welfare agencies, and 
some under nursing groups. As long ago as 1909 the municipal hospital in Buffalo, N.Y., 
established a coordinated medical care plan in the homes, in the hospital, and in outpatient 
clinics. Ten years ago, Dr. E. M. Bluestone established at Montefiore Hospital in New York 
1 home care service under general hospital auspices which has been outstandingly successful 
ind which has become the prototype of a number of hospital-sponsored services in many parts 
of the country. 

Regardless of type of sponsoring agency and form of organization, each program has 
been established to serve the needs of a group of patients who require less intensive medical, 
nursing, social and ancillary care than is provided within a hospital, who cannot command 
these services as individuals from their own resources, and who cannot receive them on an 
ambulatory basis because they are homebound. 

The report in the following pages describes the organization, personnel, physical facilities, 
clinical experiences and operating income and expenses of the home care department of the 


Jewish Hospital of St. Louis during three years of operation. 
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a care 3 a INTCraIsS¢ 
service, calling upon and 
t t rk of many specialist 
ma team 

ire for the 

tient rathe than a_ specific 
iS¢ Moreover, ime Care Uses SCry 


be found 


| 


acceptance On 


h Hospital, St 


therap! 
physician 
but 


1 
a WeecK; 


weeks than 


once he home unable 


to travel to an outpatient 


Social indications are 


acce ptability or the 


ness of the patient 


service, willingness ¢ 


relative to accept the 


heartedly back into the 


nome care 


pe rsonnel 
the patient. 


Exceptions are sometimes mad 
these medical and social indications if 
they are believed to be in the best 
who 


the patient. A few 


I 
not had homes t tu to have 


interests of 
nave 
private 
1 for 


boarde 1 In 


and six 


in a licensed 


ally a 


tomed to the 


bec n 


been care 


Occasion 


have 


homes 


nursing hom« 


patient who has giown accus 


crutch of institutional 


care is seen in the home by a physician 


or nurse oftener than is absolutely 


necessary, during an initial transition 


Dr Littauer is executi 
Jewish Hospital, St. Louis 
s medical director of 


are department 


78 


a patient Who 


homebound may be 

; tne hospital by automobile 
or ambulance for a special procedure 
that can best 


or most conveniently be performed 


a blood transfusion 


rir 


ution 


the central ins 


How Patients Are 
Accepted for Care 
steps in hom« 


are at Jewish Hospital may be sun 


acce prance on 


marized as follows 


[he resident physician believes that 


a patient on his service no longer re 


j 


quires hospital care and can be treated 


at home. He completes the first por 
tion of an application form which was 


prepared originally for the chronik 


lisease inpatient service but which is 


ised interchangeably for home care 


service. He indicates on the form the 


legree of disability (whether patient 


is incontinent, deaf, blind, bedfast, re 


stricted to wheel chair) and the rang 


of self-help (whether patient can walk, 


feed self, clothe self, bathe self, propel 


wheel chair, get in and out of bed 


without he Ip 


The medical director examines the 


patient and discusses his case with the 


believes the patient is 


resident. If he 


medically suitable, he instructs the 


social worker to do a case work study 
She visits the patient, explaining the 


home care service, why he is being 


considered for transfer, and how and 


by whom he will be treated. She learns 
suitability of the 


his views on. the 
physical environment of the home as 
and inter- 


family conditions 


relationships. She evaluates his poten- 


well as 


tial for adjustment to home care 


social worker then interviews 
uly at the hospital, getting their 


al facilities of 


hysical 
ne and th willingness to 
responsibility 

care. She estin 

is members of the 

evaluating such qualities as intelli 

vence, devotion, stability and resource 

ation about 


fulness. She obtains inforn 


family income and expenses 


In most instances she visits the 


me before acceptance of the patient 
although sometimes this is not done tf 
the estimate of the situation as pre 


sented by the patient and his family 


nquestionably satisfactory 
The | 


medical director reviews her 
findings and they reach a joint « 


lecision 


about acceptance. If favorable, the 


medical director completes the appli 


cation form submitted by the resident, 


outlining briefly the treatment to be 


followed and assigning a home cart 


physician to the case. At the same time 


the social worker leaves a note on the 


patients chart indicating 
d for 


The home care physician visits the 


that the pa 
tient has been accept home care 
patient before discharge, orders medi 
cines, dressings, appliances, or other 
supplies, and tells the patient when h 


The 


worker arranges for ambulance service 


will visit him in the home social 


if it is needed and helps the patient 


many small ways 


The patient is discharged 
The 


summary which is incorporated in a 


and the family in 


resident discharge 


pre parc > =a 
new chart opened for the patient in 
the home care office. Home care charts 
are not part of the unit record system 
out 


maintained for and 


inpatients 
patients. Summaries are prepared for 


these services when necessary 
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Disposition of Patients 
From Home Care Program 


3) 


physic 1ans 


he physician, 


SOURCES OF SUPPORT FOR 


COSTS OF HOME CARE 


(Costs « 


msurance n inistrat 


partments. Moreove 
partment personnel, h 


nursing 
OuSE Staff, 


housekeeping maids, food service 


workers, and others come into daily 
the patient 

ne, on the other 

a physician not 


every two weeks 


THE HOME CARE PROGRAM 


1] 
her completely or to receive all 


incillary services except medical 


re, which they would continue to 


refore it was decided to en- 
patients CO pay for part or 
he cost of care whenever they 
to expand the case load from 
QO, and to advise physicians 
care department 
all nursing, therapist 
er services for their private 
a monthly rate based on 
ted cost 
These private patients wo ild have 
o be approved as suitable for home 


} } 


ire by e medical director, and 


eir physicians would be expected 
ike progress notes on the charts 
home care department office 

al tact very tew physicians 


requested home care services 


ile they continue to direct the 


lical care of their patients 


We are sanguine that commercial 


insurance companies and Blue Cross 
I] in the future to defray 
ll or some of the cost of home care 
private patient, enabling 

use its ancillary 


remains under the charge 


services 


f his own physician. The economic 
s well as social advantages of care 
ly screened cases under such an 


nent are obvious. 


vs. IN-HOSPITAL CARE 


nd a nurse only twice a week. The 


fixed overhead of the home (rent, 


food, utilities) is not charged to the 
cost of caring for the patient in the 
home 
Despite the impertections of the 
istick, by any basis of compari- 
day in the home is 
considerably lower than care for 
equivalent patients would be in the 
general hospital. Cost of care for 
acute general hospital patients now 
averages about $21 per day, and for 
chronic patients in the hospital the 
cost is usually between $15 and $18 
per day 
The detailed breakdown of ex- 
penses for each year indicates an 
average cost of close to $3 per day 


in the home (Table 7 on page 85) 





who makes the necessary arrangements 
for of the 
hospital. If he is unavailable, his alter- 


and if he 


readmission patient to the 


1, is not avail- 


ot 


nate is calle 
director 
call 


rehabilitation 


: ; ; 
able, the medical the pro- 


takes the Readmission to 
the chronic or division 
of the hospital is rarely of an emer- 


] 


gency nature: arrangements made 


are 
of either 
| 


Ker as- 


with the director 


nedical 


service, the social w 


signed to the division 


Several nursing homes in St. Louis 


have proved to be quite adequate for 
the care of the semicustodial patient 
who requires considerable nursing care 
ind 
The hom 
to the patient in the nursing home 


only occasional medical attention 


e care department makes avail 
able 


he same services furnished to him in 


his own home except for the nursing 


] 


services which are provided the 


by 
yme. These include services of a phy- 
and social worker and, if needed, 


ipational therapist, medicines, 


sician 
Sur- 


£7 1¢ il Iressings ip sliances ind labora- 


t 
r 


Families are expected to 


pay ot 
home, but we have supplemented their 


tory work 


for the cost care in a nursing 


contribution up tO a maximum of $50 


month, which we estimate to be 


ot 


other services furnished 


per 


1 
the cost homemaker and 


nursing, 


to 


the patient 
in his home 


sent to the 


A complete summary 1s 


physician when a patient ts 


private 


referred back to him. Occasionally a 


patient who recovers sufficiently to 


rn work desires to be discharged 


HOW THE PATIENT’S OWN HOME FITS INTO THE PATTERN OF HOME CARE 


the n 
ot the 


program is the favorable reaction of 


of 


features 


LOST encouraging 


nome care 


the patient to care in his nome 


rather than in the hospital, even 


though the homes of most patients 
in this group leave much to be de- 
sired. His attitude is shared by his 


family. In only one instance was 
home care discontinued because the 
family would not cooperate 

This general acceptance of care in 
in ideal is a 
the skills of the 


social worker, who must 


1 home that is less thi 
} 1 
medical 


take 


is physical 


tribute to 
into 
tters 


account such mi 


urrangement of the house or apart 
ment in relation to the patient's ill 


ness; le ng-standing relatic ynships and 


les between the and 
his family and 


attituc patient 
members of 


les 


among 


the family; changes in attitu 
1 breadwinner becomes a de 


pendent; changes in economic and 


of the ¢ family 


when 


social ntire 


loss of a breadwin 


idjustments of a patient t 


a household and 


ne¢ r, and 
children in their 
attitude toward a long-term patient 
While a few become so depend 
of 


are that they prefer the hospital 


ent on the crutch institutional 


feels 


surround 


regimen, the average patient 


more secure in familiar 
ings, where he can partake in some 
contact wit 


measure in social 


family and friends. He prefers the 
home cooking and the freedom of 
action that are lacking in the hos- 
pital. He is not exposed to sickness 
and death all about him 

The patient at home should have 
reasonable space and privacy. Sleep- 
ing quarters should not be shared 
with than one other 


more person 


family income should be sutfh 


cient to ensure that nutritional re 


quirements can be maintained 
Since the ideal home is not often 


available for indigent citizens of 
lered 


in 


iS CONSI 


he patient s illness and 


rules concern- 


tuberculosis patie 
d bed rest with bath 
take 


does 


privileges who can his own 


medication obviously not reé 


uire constant attendance of a men 


ber of the family all day in the 


home, nor does the cardiac con 


valescing at home, or the 


with an infected foot whose car« 


may be simple 


There should | i responsible 


member of the family who has suff 


cient interest in the patient to be 


an active member of the home 


come 


care team and sufficient resource 


fulness to recognize when to call 


on the home care service in times 


of 


entnusiastic 


emergency. Some families are 


initially at being given 
a chance to care for their loved one 


it home, only to find that the job 


for them. They may 


inade . 


Is too much 
suffer 


quacy and may be reluctant to make 


feelings of guilt and 


other arrangements for the patient. 


When a 


care, It 


patient first comes on 


home is not unusual for the 


home care office to receive many 


telephone calls from an anxious 
After the staff responds to 


to the 


family 


these calls and transmits 


family the “feeling for people” with 

which they are imbued, the calls fall 

off markedly. 
Members of the 


home care staft 


nonstrate willingness 


VICC che patient ana 


it small things, so tl 


if the family 


or dressings, he home care secretary 
IT akes a point of having them rea ly 
fam 


physician 


not kept waiting 


ily is 
and the social 
the interac 


family and the 


1 
Main aiert to 
patient 
the patient 


they pelleve tne 


home. If 
is emotionally inadequate to 


task. they rend 
ot 


physical facilities 


recomn lifferent 


lisposition the patient, even 


though are 


satisfactory. In some instances they 


1 } 1 

1ave urged responsible but doubtfu 
families to accept the patient for a 
1 of 


trials each family was happy to con 


trial period these 


tinue with the home care service 


In other instances the family has 
been prepared to receive back in the 


home a relative whom they had rx 
jcc ted previously 

No social agency in the area has 
a program that goes beyond board 
ing homes for lone men and women 
not have their own places 
The 


homebound patient who is eligible 


who do 


or cannot live with relatives 
for home care service, however, re- 


quires more individualized  sur- 


roundings. He needs a comfortable 
room (preferably on the first floor) 
and good meals, sometimes with 
dietary restrictions. Usually he can- 
not be left alone; he may need some 
nursing care and help with personal 
needs as dressing and using the 
toilet; he may require medication at 


regular intervals 
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internists 


nother 


1 ViSiIt OT 
They chos« 
lave been Sat 
visit 


Chey 


1 
NCE two weeKs 


patic nts at 


n when 
the physician’s convenience and 


sually during daylight or early eve 
ning hours. The medical director 
] 


case load of 


The 
mum number of cases carried by any 


been 11. The 


ce 
I with the 


sI1LZNS patic nts 


: , 
ach physician in mind nax! 


physician has month- 
ly stipend has averaged $5.60 per visit 

Medical and surgical consultants are 
ised when indicated. General surgery 
was Originally on a consulting basis 
This was changed to a sustaining ar 
hen 


rangement late in the third year, 
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levelop fof 
we be lieve 
patient 1s 


pnysi 1an 


iltants 
Table 


Table 


n the patient's 
evening. He 


SucCn WOrK 


SOCIAL SERVICE 


The medical social worker is a key 


team, and it 


the home care 
ration to say that the suc- 
ess of the program depends on her 


more complex than 


Her duties are 
those of the medical social worker in 

hospital inpatient or clinic environ- 
ment, or the case worker in a family 
service agency. She reports for gen- 
eral professional supervision to the di- 
rector of the hospital’s medical social 
service department 

She is concerned with the patient 
who must continue under active medi- 
cal and nursing treatment in the home 


for a long time, with relationships be- 


tween the patient and the family group 


nd the individuals who make up the 


group, with evaluation of the physical 


environment, with adjustments of 


breadwinner to dependent and of a 
ick parent to children and grandchil- 
a modest home 

the social worker is the 
between the members 
staft 


secretary, 


(the medical 


thera- 


housekeepers, volunteers ) and 


me care 

physicians, 
l@r areas Of the hospital economy 
idministration, outpatient clinic, 
armacy, house staff) and the gen- 
ral community 
Her activities include case work with 
him feel he is 


needed at home despite 


to make 


and to relieve the de- 


s disability 
the institution which 1s 

of many long-term pa- 

simple environmental manipu- 

tion to organize the family to receive 
ind care for the patient, and case work 
h members of the fam- 
ho may have rejected the patient. 


under the 


treatment with 


Case work interviews are 


of the psychiatric consul 


supervision 


} 
the hospital's social service de- 


ir experience one social worker 
case load of more 
When the case load 


handle a 
) patients 
he home care department was in- 
| ) 


asea 4 


10 toward the end of the 


year period that comprises this 


second, half-time medical 


was engaged 


eport, a 
social worker 
NURSING 

The Visiting Nurse 
nursing 
lis, as elsewhere, the Visiting 


Association of 


St. Louis furnishes SErVICes. 
In St. Lo 


Nurs¢ 


nany years in various kinds of services 


Association has participated for 


Its nurses are 
group. 
They are warm, sympathetic and toler- 


to homebound patients 
well oriented, disciplined 


int, interested in people in their com- 


munity, and willing to work in an 
area of their profession that does not 
come to public attention. 

When a patient is to come on home 
care, the physician to whom he has 
been assigned visits him in the hos- 
pital, reviews his record, and decides 


in consultation with the house staff 
or with the visiting physician about 
need for nursing and other types of 
service. He completes a Visiting Nurse 
Association form in triplicate; one 
copy is kept in the home care office, 
and two copies are sent to the Visit- 
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TWO CASE HISTORIES SHOW HOW VARIOUS SERVICES ARE INTEGRATED 


MITRAL COMMISSUROTOMY 


‘| HIS 34 year old white fen 
was admitted to the cl 1 


Cc 


ease division of 


ars previously 


I 


heart 


GiSsease 


stenosis. She was almost 


tely incapacitated and was 


except for a limited wheel- 


existence. In | ) tive years 


admission, she sustained an 


kidney 
after ynsultation be- 
chiets chronic 
division rgical 
1ivision, an evaluat 


The 


yrognosis for tl operation was 
7 } 1 } ’ " 

leemed favorable and the risks were 

explained to the patient, who con 


sented to the Operation TI iS Was 
performed on May 7, 1953, and she 
is transferred back to the chroni 
ase service on May 24 following 
in ul rat ( 1rs¢ 
trans 
sery 
in 
shoul let 
diagnoses conside red 


SV nd 


rom or 


missurotomy 
ite bacterial endocarditis. Sh« 
with antibiotics 


was treated 
} } 


was discharge still with 
le fever, to home 
1OS2 


fearful of 


new 


) | was 


prospect of ad 


of lite 


justing to a 


since she had become ac 


istomed to chronic institutional 


ire, and had been pampered by 


rher 


T 
her { 
herselt 


: é fe 
doing very little for 


required help with her 


yatients, 
She 
relationships with other people an 


encouragement toward becoming in 


leat 


epe nde nt 


The family consisted of the pa 


nt’s father, a stepmother, a sister 


from a home 


and 


discharged 
another sis 


time before was 
ate mental institu 


tion. The stepmother agree 1 to ac 


cept A. K 
proviso that she would not continue 
if the 


a burden and 


into the home with the 


to be responsible for her care 


] 


patient proved to be 


would request that she be reinsti 


tutionalized 


After acceptance on home 
the patient was visited regularly by 
the social worker and the 
She showed gradual in 


noving slowly trom tl 


alidism to almost normal living 


visits Were discontinued after 
nonths and the pa 


ofmMnce 


Interviews 


work 
Despite the impr 
physical status, she 


nensive about her h 


of being compelled 


role of invalidism 


. , 
tO a vocational guid 
r had developed 


ance 


enough self-assurance to obtain em 


ployment on her own ina sedentary 


position. She joined a social gre 
, : 
and began to speak in 


fashion about future plans 
patients eme¢ 
were con 


and = she 
patient 1¢ 
be ing timed 


j 


period 


transfer 
when 
ian would be 
could 

own re 

social Case 

few months. The 


nents had decreased 


norn il and she Was well 


mpensated 


istrates the integrated 


can be brought into 


1s 


] ] 


lusive services offere 


CEREBRAL VASCULAR ACCIDENT 
his >) 


Was 


year old white femal 


] 


accepted to home care on 


26, 1955, from the medical 
of Jewish Hospital, 
been admitted five 


eviously for a cerebral vascular 
cident with left hemiplegia 
After one 


consultation with the physiatrist in 


month on home care 


dicated that function of the left sidk 

the body could be improved by 
intensive physical therapy. She was 
therefore accepted on the rehabilita 


tion service on March 27, 1955, for 


care, 


NVSIC 
wn inab! 


Iny’ } 


spit 


her own frailty. De 


ibility to ge 
and willingly 


well as other ispects 
{ mnitiall 


ASSISTC 


rapist Who insti 
patient in 


ne 


Cxercises in 


passive 


patient in and out of bed 


irsing care, relieving 


is responsibility 


instit 

feeling that 

tive. Although 
patient went smo 
‘ } TY 


tinuc the ho 


time she becam« 


was therefore 


chronic disease service 


This case demonstrate 
gration ot services of 


hospital—acu 


various 
t¢ chron rehabilita 
tion and home care—in handling 


pati nt 
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NURSING therapist renders these services 
regular working hours in 
and is reimbursed 


the home care budget 
Sometimes a patient is transported to 


| nd from his home for treatment as 
in Outpatient, in order to take advan- 


§ the excellent facilities and 


nent of the rehabilitation serv 


pn 
If the director decides that he 


li] 


better as an inpatient, he 1s 


OCCUPATIONAL THERAPY, 
RECREATIONAL THERAPY {mitt o the rehabilitation division, 
te intil maximum improvement 

obtained, and transferred 


his home, where physical ther 
Ce ntinued as needed 


any event, personal contact is 


1iQ 


in occupa- 1intained between home care phy 

, hcl ae ee } 

reational therapist, he com an and physiatrist, so that each 1s 
j 


m summarizing physical lly aware of the patient's condition 
education, work history progress as it concerns his sphere 


ae ‘ 
relations and environment, the interest 


MEDICATION, APPLIANCES, 
DIAGNOSTIC TESTS, OXYGEN 
j 


All medications for patients are dis- 
pensed through the hospital pharmacy. 
ipy is If the patient is accepted from the 
is worked he hospital, the home care 
to whom he is assigned 

ribes sufhcient medication at the 

ot discharge to last a week; there- 

fter prescriptions are written on spe- 
cial home care prescription blanks ( for 

accounting purposes) and are picked 

Ip he home care secretary s omece 

parts of manu by a member of the family. If the 
r a company under medicine cannot be called for during 
Rehabilitation Cen office hours, it is left at the hospital's 
information desk; if no one is avail 

able to pick it up, a messenger deli 

vers it to the patient's home. Prescrip 

ions are written in triplicate: one 

ire recreational theré copy for the pharmacy, one for the 
ining at the Center. We have tried _ patient's file in the home care office, 
uccessfully to develop a group of ind one remaining in the prescription 
volunteers, working under the direc book. The number given to the pre- 
mn of qualified occupational thera- scription in the pharmacy 1s also re- 


to carry out a recreational pro corded on the copy kept in the home 
older patients care office, so that in case of refills 
have also used the services of the home care secretary can readily 
lunteer Films Association of St refer to the patient's file. Medications 
Louis for showing movies to patients. are prescribed from the hospital for- 
mulary. However, if something not in 


PHYSICAL THERAPY the formulary is deemed necessary by 
It the physician believes that a pa the home care physician, the hospital 
while the tient would benefit from physical ther pharmacy will supply it 
responsibility for direct apy, the director of the rehabilitation The home care department is 
ient he may COOK, diyjsion of the hospital is consulted charged at clinic rates (cost plus 10 
so that the [f he decides that the patient can be per cent) for all medications dis 
} 


nember of th mily who 1s respon cared for at home, a physical therapist pensed This charge is not passed on 


sible for the patient's care may have jg assigned to take care of his needs. to the patient if he cannot pay 
[ypical services are crutch training, An equipment firm in St. Louis fur 

, rp . on v lical Car in New active and passive exercise to strength-  nishes hospital equipment used by pa- 

York pa U er i > en muscles, and instruction in walking. tients in their homes. These may in- 
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clude gatch bed, mattress, wheel chair, 
bedside commode, various orthopedic 
appliances, and side rails. Since most 


TABLE I1—SOURCES OF REFERRAL patients fall in the medically indigent 


or welfare group, a reasonable sched- 


Ist 2d | | | 
one Pcl | ule of charges has been worked out 

} with this supplier 
JEWISH HOSPITAL SERVICES Oxygen and ambulance service are 
ones etatont Sate eagle ty auties samba, ‘Whe 
Inpatient division, rehabilitation home care department furnishes OX) 
wut | gen masks and we therefore pay only 
| for the oxygen cylinder. The oxygen 


rculosi 
OTHER SOURCES (tuberculosis) } company technician instructs the re 
Municipal hospitals 1 ; 
Private hospitals SpOonsiDic family member in the us¢ 
Municipal health centers | of the oxygen mask and tank 
Private physicians | , 

A prosthesis company similarly sup 
plies artificial lin the family is 
isked to contribute when possible 

of th prosthesis 
care closet is maintained 


Whi ! Cancel closet 
TABLE 2—REASONS FOR NONACCEPTANCE ON HOME CARE mi cle h items as bed 
Ist 2d 3d TOTAL bottles, ice 
Year Year Year 3 Years | bag 1 jacket ippers. bandages 


, ' 
ressings O tne lal Catepyories 


17 
6 16 ceded. This closet maintained by 


No available home 15 
Unsuitable home 


Unsuitable medically 23 57 | a volunteer service g It is the 
22 : 


13 
7 tary to have supplies ly for pick 


Unsuitable geographically 8 
Expired before processing completed 12 
Not medically indigent 6 

Application withdrawn 6 7 ip by a member of 


responsibility or the rome care secre 


139 | messenger 


Total applications not accepted 76 
( omplete hospital 


laboratory SCTYV 


ices are available to home care pa 
tients. The department is charged for 
them at clinic rates. The physician 
completes the requisitions; a blood 


{ ) Ss } l ) } 
TABLE 3—DISCHARGES FROM HOME CARE drawer pick them ip in the home 
care office, goes to the patient's home, 
(Includes Readmissions) lraws the necessary material, and 
Ist 


Year brings it to the hospital laboratory 


where the various tests are run. Elec 
Improved (to clinic, private physician, or trocardiograms are taken in the home 

other disposition) | : 
Supived of home | by a technician. If x-rays are needed, 
Hospital admission, acute services atients are transport d by automobile 
Hospital admission, chronic disease service | ; | by bul t 

: ( inusui é y ambuk 

Hospital admission, rehabilitation service eee Seen - —— 
Removed from city 

tient left plan | 7 
Patie ert ple Thoracenteses and paracenteses are 


the radiology de partment 


Total discharges done in the home by physicians, who 
requisition the appropriate tray from 
the central supply station. The occa- 
sional intravenous infusion of glucose 
is started by the home care physician 
and discontinued by the visiting nurse, 
who remains in the home with the 
TABLE 4—AGES OF PATIENTS TREATED ON HOME CARE 

patient until the infusion is discon 
Ist 2d 3d tinued. Limited experiences with this 
Year Year Year 

procedure have been satisfactory 
o For blood transfusions, on the other 


Under 16 years 
7 


16-35 years 
36-55 years 
56-70 years 15 emergency room of the hospital, where 
71-90 years the transfusion is started and ended 


91 or over Oo 


hand, the patient is transported to the 





by the intern on call. The patient's 
blood is typed and cross-matched, and 
the blood transfusion is ready for him 
when he arrives at the emergency 
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room. The patient is sent home after 


. > } 
a rest period 
TABLE 5—DAYS OF CARE AND SERVICES RENDERED TO 246 PATIENTS 


Impact of Home Care | Ist 2d 3d TOTAL 
on Hospital Service Year Year Year 3 Years 


The home care service has demon Days of care 6,508 8,880 11,910 27,298 
strated from its inception in 1953 that Visits and services by: 
Home care physicians 803 859 910 2,572 
j Medical and surgical consultants 36 68 219 323 
program of comprehensive medical Nurses 919 1,216 1,598 3,733 
Its influence is felt in the acute, Social workers 969 829 993 2,791 
— ead eotualatBtenet, reentimnt aie Occupational therapists 3 139 223 365 
CEGENG: S51 ECMEoeees eg Physical therapists 13 44 25 82 
visions of the hosp tal, and in its Out Laboratory technologists 0 3 73 76 
Housekeepers 29 158 350 537 
Volunteer services 22 W 148 


It occupies an important place in a 


Care 


patient department. Its activities have 
been extended to nursing homes and 
to old people S$ he mes 


Its greatest impact has been on tl 


divisions of the hospit 


acu 


t¢ 
cipally internal medicine and g TABLE 6—PATIENTS ACCEPTED IN 3 YEAR PERIOD (6/1/53-5/31/56) 


and orthopedic surgery. The , ; 
; Diagnosis and Days of Care 
staff members are on the alert to u Diagnosis le. ef Pattents Gave of Gare 
a resource like home care, since it 
256 
3,375 
2,277 
595 
398 
432 
1,841 
292 
84 
18 
943 


Acute rheumatic fever 
Arteriosclerotic heart disease 
rion of their previous teac hing service Diabetes with complications 
beds | Fractured femur 

. Hypertension 

From the medical service have come | Infectious hepatitis 
tients who ere hospitalized ini- Malignancy, various types 
tially for an acute condition lo- | Cncumente 
Renal disease 
bar pneumon! nfectious hepatitis, | Rheumatoid arthritis 
| for an exacer Rheumatic heart disease 


is them to obtain maximum utiliza 


—b 


.) 
NNN EWU WOOWU 


.) 


pe 


-_ 


oronary l 


bat f ‘we j ndition | | Thrombophlebitis 82 
amon OF % a : Tuberculosis 22 5,123 
ngestive hez allure whose subse- Other 26 1,469 


quent cou is ng-term implica- 
; TOTAL 175 17,185 


tions without th ontinue need for 


: ys . 
the diagnostic and therapeutic re j Ankylosis and arthritis; heart block*; generalized arteriosclerosis*; pemphigus; acute tracheo- 
a f th titution bronchitis; prostatic hypertrophy*; ulcer of | ; bronchial asthma; supra-pubic prostatectomy; 
SOUTCES CIE INnscicucio! j amyotrophic lateral sclerosis; Buerger’s disease; incarcerated hernia; exploratory laporotomy; chole- 
The survical vice has discharg¢ d cystitis with cholelithiasis*; colostomy; cerebral concussion*; pulmonary emphysema; quadriplegia*; 

. : —— habe e - a Parkinson's; duodenal ulcer; hiatus hernia; varicose uicer. (*Remaining on June 1, 1956) 


to home care patients with diabetic 
ilcers of the feet or fractured hips or 
limbs who, after an initial period of 
hospitalization, can be taken care of 
quite satisfactorily in the home. In- | TABLE 7—ANALYSIS OF EXPENSES 


, ; ; 
terim home care plans have been made 
i A t i 4 Ist 2d 3d 


for patients whose cardiac or bowel | Vase aoe “Meus 


surgery was delayed for a few weeks | Salaries (physicians, social workers, 
clerical) $10,597.42 $15,087.50 $16,784.84 
Medical consultant fees 145.00 475.00 1,488.00 
Contrary to original expectations, | supplies 277.78 225.21 181.69 
rec ed few patients | Visiting Nurse Association 2,527.25 3,449.00 5,139.50 
1: ly from ti hronic disease Serv | Medical equipment rental 93.13 295.21 628.50 
nga deourise winrar aes | Oxygen 36.00 66.21 _ 
ice of 70 beds operate 1 by the hosp Ambulance service 144.00 734.30 342.90 
tal. It has been found to be an al | Occupational therapy = 548.00 893.50 
' ae | Physical therapy 30.00 233.00 135.00 

ternate rather than a supplementary | teberatery technicien — 9.00 129.00 
resource for the chronically ill patient. | Drugs 1,732.40 2,826.04 3,555.60 
| X-ray examinations 149.75 254.50 325.50 
; ECG-BMR examinations 54.50 88.00 77.00 
the same type of patient that the ad Laboratory examinations 66.50 101.00 225.15 
mission procedure to the chronic dis Psychological testing — 25.00 pe 
j le gem Housekeeping services 144.25 1,056.45 2,272.00 
ease division was revised recently, Conference and travel expense 288.50 _ 104.47 
applic itions to this service are re- Miscellaneous 713.40 471.74 415.22 
Foster and nursing home care 

(supplemental payments) _ _ 300.00 
care rather than hospitalization is the Office equipment 1,065.38 pas pare 
program ¢ hosen for the patient when- Overhead and depreciation 1,345.80 1,345.80 1,345.80 


frer diagnostic work-up 


home care has 


So successfully has it competed for 


viewed by both services, and home 


ever indicated, ; TOTAL EXPENSE $19,411.06 $27,290.06 $34,373.67 
Patients have been accepted from TOTAL DAYS OF CARE 6,508 8,880 11,910 
the outpatient department for a vari- COST PER DAY OF PATIENT'S CARE $ 2.97 $ 3.08 8 $ 2.88 


ety of conditions. Some have required 








care for acute illnesses, like lobar 
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ther respira 
hen no bed was 
hospitaliza 


0 feeble 


oe lessons 
from the exper 


De param int in 
sonnel 
[The home care prograt 
iired breadth and depth not 


Initially 


rage. Extension ¢ 


peoples home 


its In private nursing institutions 


foster homes have been de 
nave been ap 


iministrative 
services in the 
lriple sclerosis 
linic of an 

hospital in the city 
We have 


} licred 
be eniisted In 1¢ 


learned that the family can 
care of the patient 


is commonly believed 
In this respect the pendulum is 


tendency d 


than pos 


sible 


swinging back from the i 


ce last generation, accentuated by 


the war years and by rapid advances 


in diagnosis and treatment, to hosp 


talize all patients under close profes- 


sional supervision. The long-term 


patient who has had an intensive diag 
whose treatment 1s 


nostic work up, 


86 


in lisposed to 


return O he out 
yatient department, yet have not re 
hospitalization 


from disabling 


patients suf 


irthritis and 


scrvi 


} 


the training 


sonnel. The Visiting N 


nee | 

facilities 

sick t a itpatient depart 
earlier discharge 


of some patients who otherwise would 


remain in the hospital The beds they 


release are available for those whose 


need for hospitalization is much more 
irgent 


We believe that 


achieve its maximum potential as a 


home care can 


hospttal-based Service 


The he spital al 


f 


ready is organized for inpatient and 


1 
t 


outpatient care, and has the resources 


of such personnel as medical social 


] 


service workers and such facilities as 


the clinical laboratories, x-ray depart 


ment, the heart station, and the phar 
its command 


all of tl 


thes¢ 
one comprehensive 


macy at The hospital 


an integrate resources in 


service for the 


benefit of the patient and the com 


munity 


art failure fall in 


1 
Special category are 


severe asthmatics, who can_ be 


Carried as Outpatients most ot tim«¢ 


but who must be hospitalize inter 


mittently as emergencies 


patient lep 


artment h organized 


service to Call Ipon tnes¢ 


listressed patients 


from 


In 


Foster Homes Used 
as the Need Arises 


Foster homes have been 


when there | 


fairly promptly 


would have been hos 
period than they 


service had not 


nyver 
a home been 
available. It was con 
about one-fourth of 


of home care days provi led by a pro 


vram could be considered as hospital 
lays save The bulk of patients who 
formed the basis of this analysis were 
cared for in a large municipal program 
that had certain inadequacies in per- 
sonnel and weaknesses in supervision 


We believe 


service of reasonable size under volun 


that a tightly controlled 


tary hospital auspices saves a con 
siderably higher percentage of equiv 
ilent hospital days, possibly as high as 


5 per cent 
in New 
Greater 


1956 


Organized Home Medical Care 
York City. Hospital Council of 
New York 1 


Harvard University Press, 
Chapter 1( 
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Regional Variations in Hospital Statistics 


This study shows regional variations among proprietary 
short-term general and special hospitals as to size of 
hospital, total assets per bed, plant assets per bed, 
expenses per patient day, payroll per patient day, and the 


number of full-time personnel employed per 100 patients 


LOUIS BLOCK, Dr. P.H. 

hief, R ’ Grants Branch 
pital and Medical Facilities 
rvice Wash ngton D.C 


SIZE OF HOSPITAL (Proprietary Short-Term Hospitals) 
Per Cent Regional Variation From National Average (36 Beds) 
East East West West 


New Middle South North South North South 
England Atlantic Atlantic Central Centra Central Central Mountain _ Pacific 


Above 
National 
Average 


National 





Average 
(36) 


Below 
National 
Average 


TOTAL ASSETS PER BED (Proprietary Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($4029) 
East East West West 


New Middle South North South North South 
England Atlantic Atlantic Central Central Central Central Mountain Pacifi 


Above 
National 
Average 


National 





Average — — - 
($4029) 





Below 
National 
Average 


(Continued on Page 88) 
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Above 
National 
Average 


National 
Average — 
($3236) 


Below 
National 
Average 


Above 
National 
Average 


National 
Average — — - 
($21.25) 


Below 
National 
Average 


Above 
National 
Average 


National 
Average — — — 
($11.07) 


Below 
National 
Average 


Above 
National 
Average 


National 
Average — — — 
(182) 


Below 
National 
Average 


PLANT ASSETS PER BED (Proprietary Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($3236) 


East West West 
South North South 
Central Central Central 


East 
North 
Central 


South 
Atlantic 


Middle 
Atlantic 


New 


England Pacific 


Mountain 





——| = = oe 


EXPENSES PER PATIENT DAY (Proprietary Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($21.25) 


West 
South 
Central 


East West 
North North 
Centra Central 


South 
Atlantic 


Middle 
Atlantic 


New 
England 


Mountain Pacific 


| 


—o 


ss ee ee Wet 


— — = - 


——- — + —+______— + 


+ 





PAYROLL PER PATIENT DAY (Proprietary Short-Term Hospitals) 
Per Cent Regional Variation From National Average ($11.07) 


West West 
North South 
Central Central 


East 
South 
Central 


East 
North 
Central 


South 
Atlantic 


New 


Middle 
England i 


Atlantic Pacific 


Mountain 


— 





fe 
f—=+-—H AL A 


FULL-TIME PERSONNEL PER 100 PATIENTS (Proprietary Short-Term Hospitals) 
Per Cent Regional Variation From National Average (182) 


West West 
North South 
Central Central Mountain Pacific 


East 
South 
Central 


East 
North 
Central 


South 
Atlantic 


Middle 
Atlantic 


New 
England 





Source: American Hospital Association, ‘Administrator's Guide, 1956. 
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Nuclear-Chicago instruments shown being 
used include two new DS5-2 Collimated Scin- 
tillation Counters, new SA1-AS stand, two 
new 1620A-S Ratemeters, and two Recti- 
linear Recorders 


studies of kidney function 
with radioactive diodrast® 


The evaluating of blood supply and 
excretory function of the kidneys individ- 
ually with radioiodine labelled diodrast, 
introduced only a few months ago, is 
already in wide use. For this procedure, 
Nuclear-Chicago has immediately avail- 
able a newly-designed complete counting 
system. Radioactivity curves for each 
kidney are recorded separately. 


This versatile equipment requires no 
modification—it is ready for immediate 
use. Suitable, too, for liver function study 
with radioiodine labelled diodrast, meas- 
urement of cardiac output with radioiodine 


> 


References: 1. C. C. Winter: J. Urol. 76: 182-196 (1956). 2 
J. Lab. Clin. Med. 48: 886-901 (1956 


G 


V 


labelled human serum albumin, evaluation 
of thyroid function with radioiodine... 
and many other procedures requiring ex- 
ternal counting. 


For years Nuclear-Chicago has been a 
leader in the development of quality radio- 
activity instrumentation for the medical 
profession providing in the highest degree, 
the efficiency, accuracy and reliability so 
essential in this exacting field. Competent 
and prompt service is always available. 
Write for full details or ask to have our 
representative call. 


Taplin, O. M. Meredith, Jr., H. Kade and C. C. Winter: 


Kadiorotones are crealing NOW frontiers m mean e y>>' 
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Parents Haven't Worn Out Their Welcome 


So far from creating more problems for the hospital staff, 


the inauguration of ‘ad lib” visiting hours has made life 


easier by making parents and children feel more secure 


SISTER M. GWENDOLYN PATTOCK 


Hospital in Bis 
] 


ALEXIUS 
N.D.. boasts 


a chil init U 


fairly mox 

with 
see cover 
been stickle 


and no polish 
gleaming ter 
nisunderstand, we love our 
took uS a 


were 


the best parent substitutes in the world 


and that, where life, health and love 


were concerned, we needed more than 


supercharged physical skills and neatly 


} 


printed schedules of visiting periods 


I 
to break through the barrier of emo 


tional insecurity for parents and chil 
dren 


We gave 


tection of 


them the physical pro 


ultraviolet irradiation, 


thermostatic heat control, and piped-in 


bedside oxygen. We gave them one 


way vision windows so that anxious 











Parents of this small patient at St. Alexius Hospital, Bismarck, N.D., may 
visit her at any time. A friendly nurse and a big doll do their part to 
keep her happy, too. This picture appears in color on the front cover. 


mothers might visit children via this 
dev ice 


We found that 


meaningful 


vlass 
these windows ar¢ 


when observing specifi 
behavioral and developmental patterns 
in the child and we would object to 
being without them, but this one-way 


child 


his love-image 


vision technic leaves the with 


a distorted picture of 


(his mother which because of its 


absence becomes a depreciated onc 
We offer the hypothesis that during 
child 


real 


separation the remembers both 


the picture of the mother he so 


badly needs and wants and the mother 
who has deserted him and caused him 


| 


such distress. That is why we felt 


the prolonged absence of a real lov 
ing mother may be pathognomonik 
We had read in Nursing 


a study Anne Elizabeth 


Research ot 
conducted by 
ward at 


Godfrey in the children’s 


Vanderbilt University, in which she 
concluded that the end of the visiting 
period could be emotionally more com 
fortable for the child and his parents 
if a nurse were available to assist them 
during the visiting period and for 30 
minutes after the parents left 


SOME CHANGES NEEDED 


Some changes in ward manage 


ment and an inservice educational pro 


gram for the nursing staff were 


necessary to carry out the plan 


In addition, Miss Godfrey suggested 


that the parents be allowed “ad lib 
j 


visiting hours, so that they could guide 


their coming and going in terms of 
their own and their children’s emo 
tional comfort, as well as giving con 
sideration to their family and home re 


sponsibilities. A year and a half ago we 
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Curved fingers permit natural, tension-free manipulation. 
Extra fullness at base of thumb allows full hand closure without binding. 


Color bands on cuffs allow quick and easy size identification and sorting. 
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Distinctive style... 


Economy Features... 
Nightingales 


Here’s a modern floor 
lamp that fits every set- 
on low cost. attrac- 


ting .. 


tive and useful addition 
to all offices or hospital 


rooms. 





Full height, 55 inches... 


Cool ventilated reflector 


rotates 360° without twist- 
ing wires... 7% watt 
nite light and handy plug- 
in receptacle at mattress 
height 12 inch, 12 
pound base gives over-all 
stability. 

Approved by 

Underwriters’ 


Laboratories, 
Inc. 


Vodernize and economize in your 
hospital today with the Nightin- 
gale 407 the hospital-ap- 


proved floor lamp. 


104-108 E. Mason St. 
Milwaukee 2, Wis. 


okighting 


began an experiment based on the 
Vanderbilt study. 


suggestions of the 
Incorporated in our plan were the fol- 
lowing objectives: 

1. To realize that children and par- 
ents need each other 

2. To impress the nurse that, when- 
ever feasible, it is important to satisfy 
these needs 

3. To realize that a children’s ward 


is for children and that all activity 
must be geared to maintain their com- 
fort and peace of mind 

4. To stress the fact that the atti- 
tude of the hospital personnel toward 
the child and his parents sets the emo- 
tional tone of the children’s ward 

5. To understand that parents and 
nurses can learn from each other and 
that parents will never feel receptive 
to the give-and-take of the learning 
process if they feel unwelcome 

With these objectives in mind, we 
placed a sign at the entrance to our 
department which read “Parents Wel- 
come, Any Hour 

Parents accompany the child to the 
hospital when he is admitted and can 
come and go at their convenience 
When Johnny, age 4, is admitted for a 
tonsil and adenoid operation, he and 
his parents are welcomed by the head 
nurse, and, if possible, Johnny is in- 
nurse who will be 
He tours the depart- 


troduced to the 
caring for him 
ment playroom, meets other ambula- 
tory children, and visits the admitting 
office, where the nurse chats with his 
mother in recording the developmental 
health record 

He plucks a loliypop from the “tree” 
there for the children. He inspects his 
immediate Then the 
nurse helps him into pajamas, bath- 
robe and slippers and he continues the 


surroundings 


tour into his own room, which will 
probably be a four-bed preschool ward 
(An effort is made to place the chil 
dren according to age, sex and imme- 
diate needs 

The nurse learns what the child has 
been told about his operation and sup- 
plies any information she believes lack- 
ing so that he will be relatively free 
from worry and anxiety. Johnny finds 
his place in a gang whose chief inter 
He tells his mother 
will see her 


est is television 
she can go now and he 
later tonight. When she returns, she 
may find him trying out the brakes on 
the newly discovered wheel chair or 
licking an ice cream cone as he sits 
watching his favorite program 

Now that we have completed our 
trial period of “ad lib” visiting, we feel 


that not only is the hospital personnel 
happier but that parents and children, 
too, are pleased and, above all, relaxed 
For example, mother and father drive 
past the hospital after the late movie 
and decide to see how Susan, their six 
months old daughter, is faring after a 
bout of croup which sent them to the 
hospital in a state of panic the night 
before. They tiptoe into the room, peek 
through the plastic croup tent and, ut 
terly relaxed themselves, are happy to 
leave for the night 


ot the ad lib 


The inauguration 
visiting privileges has resulted in ban 
ishing a good deal of the fear of the 
unknown. Parents often wonder just 
what is happening to their child when 
they are not with him. Now that they 


can come at will, we think they no 


longer feel barred and insecure 
The nurses’ reactions have been as 
follows 
l. Nurses express intense interest in 
dealing with parents. Learning about 


the family background, the 


child S at 
titudes, inhibitions, and so forth, helps 
them in their problem solving 
’ Student nurses find it convenient 
to acquire information for their nurs 
ing care studies, since parents are fre 
quently present during the child’s care 
periods 

3. Children are more 


and receptive to food, fluid and play 


cooperative 


therapy 

1. Parents’ management of thet 
own children gives the student nurses 
helpful hints in the development of 
their nursing experience 

5. Student development results from 
the wholesome parent-child-nurse rela- 
tionships that have been established 

We do not hereby advocate an atti 
tude of overprotection by the parent 
in which the nurse must remain out- 
side a certain radius of the child since 
little 
and “she 


she is a bad lady who sticks 
sweetheart’ full of needles,” 
just won't drink a thing unless Mommy 
We believe children 
wonderful 


gives it to her.” 
should feel that nurses are 
people, just like Mommy and Daddy, 
who are trying to make little sweet- 
heart “all better.” 

Not until this is accomplished can 
we move forward to make our hospi- 
tal a place where children love to come, 
because some of their best friends are 
there. Then we will be fulfilling the 
injunction posed in the original Chil 
dren’s Charter by the Divine Healer 
when He said, “And he that shall re- 
ceive one such little child in My Name 
receiveth Me.” 
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PHOTOROENTOBN UNITS / Sete Beceem 
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Whatever your patient load 
or preference — there’s a G-E 
unit that’s right for you 


@ Choice of cameras: 
in-line’ (for conventional chest 
work) or ‘angle-hood” (for both 
horizontal and vertical P-R examina 


trons). 


Three photoroentgen units: 


duplex 70mm in-line, single 70 


e s 
4 t th d i il mm in-line and duplex two-position 
1mes e Ee a eee 70 mm angle hood. 
Three film-handling devices: 


1A the radiation 70 mm automatic cassette, 70 mm 


hand-operated cassette and 70 mm 


W! TH the superior mirror this greater speed means that your cut-film cassette. 
optics of the Fairchild-( \delca patients receive 5? less radiation Ales aveitattie: 
nera, General Electric photo Your G-E x-ray representative can 
entgen units now provide besfer give you full data on this complete 
) iter, Resolution ts increased line (see box at right). Contact him, 
300% Patient-motion blurring is or write X-ray Department, General 
urtailed because exposure Electric Company, Milwaukee 1, 
cut 75% to 80%. And Wisconsin, for Pub. H-71. 


a complete line of P-R units using 


conventional optical systems 


Progress /s Our Most Important Product 


GENERAL @@ ELECTRIC 
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MEDICINE AND PHARMACY 





Conducted by Robert F. Brown, M.D 


Medical Questions That Worry Administrators 


LUCIUS W. JOHNSON, M.D. 


San Diego, Calif. 


A | A recent institute for hospital 
4 4 administrators, a  question-and- 


answer period gave a chance for each 


to record his worries and uncertainties 
Then members of the panel dug deep 
and 


would 


into their knowledge, experience 
imagination for answers that 


allay the worries 


WHAT THEY WANT TO KNOW 

Here are some of the questions these 
administrators asked, with the answers 
offered during the discussion 

1. Do medical schools give in- 
doctrination courses to students on 
the nature of hospitals, the various 
types, and the organization of a hos- 
pital? 

Most regrettably, they do not 


lered 


This 
subject is consi as a part of the 
intern Orientation program. As one re- 


sult, many doctors come to their hos 


pital duty without ever having had 
their noses out of books; consequently, 
they are poorly prepared for contact 
with people, especially sick people, and 
are little versed in the humanities 
Deans of medical schools protest that 
the curriculums are already overloaded 
Several medical and dental schools have 
recently added courses of instruction 
in the use of a library and how to ex- 
plore in the field of medical literature 


The librarians who fought that battle 


94 


Problems of medical staff relations and accreditation 


continue to worry administrators, and here are some of their 


questions asked at a recent round table session on hospital 


administration, together with the answers that were given 


know how tough a fight tt 


any curricular additions 


INTERNS ARE INDOCTRINATED 
The 


pital 


burden then falls on the hos- 


Many excellent hospitals have 
interns, 


indoctrination meetings for 


new members of the 
Usually the chief of staff 


talk on the 


residents and 
medical staff 
leads oft 


and professional standards of the hos- 


with a ethical 
pital and the obligations of those who 
work in it. The administrator talks on 
the organization and the problems of 
The head of each hospital 
group of 


his work 


department tells how his 


workers can aid the physician, and 
what their difficulties are. In this way 
the newcomer learns about the hospi 
tal, its rules and its problems 

2. Should a doctor be allowed to 
arrange with an intern or resident to 
take his calls or care for his hospital 
patients while the doctor is on vaca- 
tion? 

This is a matter for the organized 
medical staff to decide. In some large 
hospitals the executive committee of 
the staff would decide it and then 
notify the staff of the policy it has 
adopted. In some hospitals it would 
be studied by the joint conference 
committee, since the governing board 


has the ultimate responsibility for ade- 


quate care of the patients. In any case 


it is the welfare of the patients that 
must be the paramount consideration 

3. Should the hospital administra- 
tor make temporary appointments to 
the medical staff to take care of the 
patients while active staff members 
are away on vacation? 

Experience teaches that a big No 
is the best answer. Those temporarily 
appointed are likely to be people who 


couldn’t make the grade under usual 


conditions. I have seen great embat 
rassment in hospitals that allowed tem 
porary privileges and then found it 
difficult to eliminate doctors who were 
doing substandard work. The hospital 
attorney would point out other dangers 
The statt 


range 


members of the should ar- 
their vacations so that no tem 
porary additions need be made 

4. What is the best size for a hos- 
pital governing board? 

This is a tricky question that can 
evoke a lot of wrong answers. The size 
and composition of the board should 
depend on the size and type of the 
hospital, also on many local conditions 
The general principle is that the board 
should represent a cross section of the 
community. Today, that would include 
churches, labor organizations, women’s 
and other clubs, manufacturing, busi 


ness, professional, teaching and politi 
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RESISTANCE IS LESS OF A PROBLEM 


CHLOROMYCETIN 


COMBATS MOST CLINICALLY IMPORTANT PATHOGENS 


SENSITIVITY OF 100 STRAINS OF HEMOLYTIC STAPHYLOCOCCUS AUREUS 
TO CHLOROMYCETIN AND OTHER IMPORTANT ANTIBIOTIC AGENTS” 


100 


*This graph is adapted from Kempe, C. H.: California Med. 84:242, 1956. The single 
bar de signated as “Antibiotics F” repre sents three wide ly used, chemically related agents 
yrouped together by the investigator. Strains isolated January-June, 1954. 


CHLOROMYCETIN (chloramphenicol, Parke-Davis) is a potent therapeutic 
agent and, because certain blood dyscrasias have been associated with its 
administration, it should not be used indiscriminately or for minor infec- 


tions. Furthermore, as with certain other drugs, adequate blood studies 


should be made when the patient requires prolonged or intermittent therapy. 


CA ty 


PARKE, DAVIS & COMPANY - DETROIT 32, MICHIGAN ~ IP): 


Sors2 
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cal groups, and other important people 
who might be helpful. Members of 
governing boards have been described 
as “important citizens who enjoy head- 
aches 

administrator 
We 
10 members on our board—three from 
oth- 
and 


In one small city the 


of the small hospital said have 


each of the seven churches, City 


cials, representatives ot the fire 
police departments, and a lot of others 
One result is that they never agree on 


| 


anything and they never decide any- 


thing 


CALLS TRUSTEES EVERY WEEK 


Then, too, much depends on just 


the administrator uses his board 


how 
One 


told me, 


highly successful administrator 


I never tell them a so-and-so 


thing. They get their names on the 
hospital letter head and that’s all 


Another equally successful adminis 


said, “I make it a special point 


trator 
to call each member of my 
a week and ask for advice 


This 


their continued interest and support 


board at 
le ast once 


on some point assures me of 
Most administrators appear to believe 


small active, inter- 

ested competent 

the most valuable board 
5. Should a governing board del- 


egate duties to a committee with 


that a group of 


and people makes 


power to act? 
A large part of the work of the 
board is accomplished through 


study and action in most 


As the board usually mects 


committee 
hospitals 
but once a month, and action may be 
needed more quickly in some matters, 
it is Customary tO give to Certain 
standing or special committees the 
power to act with the board’s author- 
ity. In some hospitals the executive 
committee is the only one granted the 
power to act with the full authority 
of the board. In finance 
committee shares this power. Consid- 
eration should be given to the quality 
of the board, the quality of the chair- 
individual 


others the 


man and members of the 


committee, and the urgency of the 
matter being studied 

6. Should doctors be on 
governing board? 

A year ago the answer would have 
been No and, as authority, the 10 
reasons against it in Dr. MacEachern’s 
book would have been quoted, with 


the comment that eight of these 10 


the 


reasons involve jealousy created within 
the medical staff. Six months ago the 
answer would have been that if a doc- 


tor is to be a member of the board he 
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should (1) be elected to that duty by 
the medical staff, not selected by the 
serve for one year 


board, and (2) 


only and not succeed himself 


DOCTORS ARE GOING ON BOARDS 
Today the answer is: Why not try 
it The 


tions on governing boards of hospitals 


pressure by doctors for posi 
is very In the Massachusetts 
Memorial Hospital, Boston, the chiets 
yf the three clinical services have been 
idded to the board 
nittee of the American Medical Asso- 
studying 


great 


The Stover Com- 


ciation that spent a 


the Joint Commission 


year 
criticisms of 
recommended that, “Physicians should 


be on the governing boards of hos- 


pitals, with or without a vote.” The 
committee also urged medical staff 
members to request their boards of 


trustees to accept a medical member, 


even if he serves as a nonvoting mem- 


} 


ber. This effort seems to me to be 
bound to succeed 

Dr. Kenneth Babcock, director of 
the Joint Commission on Accreditation 
of Hospitals, has commented that, “An 
individual should not be elected to the 
governing board because he has the 
title of physician, lawyer or union 
representative, but because he has the 
ability and time to make a contribu- 
tion of his knowledge and judgments.” 
Bulletin No. 12 of the 


mission, August 1956, 


Joint Com- 
states Very 
close liaison between the medical staft 
and the governing board of a hospital 
must be maintained. The method used 
to accomplish this should be deter- 
mined locally 

7. How often is a hospital visited 
for accreditation? 

Hospitals with three-year or full 
accreditation automatically be 
visited every three years. Hospitals 


will 


with one-year or provisional accredi- 
tation will automatically be visited ap- 
proximately in one year’s time. Hos- 
pitals that have been nonaccredited 
must reapply when they feel they are 
ready for accreditation 

accreditation has been 
At the time a 


Provisional 
given a limited tenure 
hospital is given one-year or provi- 
sional accreditation, it is notified by 
letter, along with the letter of recom- 
mendations, that it will be automati- 
cally resurveyed within a year, or as 
soon as it is possible for the Joint Com- 
mission to do SO 

8. Why doesn’t the Joint Com- 
mission give a detailed report of the 
findings, with the rating of each 
department? 





The point scoring has been elimi 


nated. On the new forms the sur 
veyor indicates for each department 
or service whether it should be accred- 
ited or not. It became apparent that 
the use of a numerical score to meas- 
ure the quality of patient care often 
listorted the proportionate values of 
Unofth- 


cially, one hears that various hospitals 


factors affecting patient care 


in the same city compared notes on 
point ratings of their several depart- 
ments and found them a matter for 
jealousy and complaint 

9. With the shortage of medical 
record librarians, how necessary is 
it for a hospital to have one in order 
to gain accreditation? 

Having a certified medical record 
librarian is an enormous advantage, 
but it is not absolutely necessary and 
frequently it is impossible. It would 
be helpful if administrators were con- 
stantly on the lookout for suitable 
workers who might become medical 


record librarians 


Such workers should be told that 
such a career is a most honorable one 
with many gratifying rewards. They 


should be encouraged to study the 
texts by MacEachern, Ponton and 
Huffman; to read the Journal of the 
American Association of Medical Reé 
ord Librartans, and to attend the insti- 
tutes of the association, so that they 
certified medical record 


can become 


librarians 


IMPORTANCE OF RECORDS 
The 


brarian 


medical record li- 


part of the 


competent 
carries a_ large 
burden of preparing for accreditation 
The Joint Commission has stated that 
the main evidence, when examining a 
hospital, is in the records: the clinical 
records; the recorded minutes of the 
medical staff; the 
governing board, of other boards, com- 
All, or most, 


minutes of the 


mittees and conferences 
of these records are in the keeping of 
the medical record librarian. 

The examiner for the commission, 
when he visits the record office, ex- 
pects to find disclosed there the char- 
acter of the hospital; the ethical and 
professional standards of the medical 
staff; the effectiveness of the adminis- 
tration; the attitudes of the medical 
staff toward one another and toward 
their obligations to the hospital and 
their patients. If he finds there also 
the certificate of the registered record 
librarian, it is an added star in the 
crown of the hospital 

(Continued on Page 98) 
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24 Examples of Administrators’ Good 
Judgment in Public Relations Planning 
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Hollister Inscribed Birth Certificates make friends for you and your hospital. The certificates Pepuler horizontal 
style with photo 


are keepsakes so beautiful, so obviously of heirloom quality, they create a most favorable One of many attrac- 
‘ ; . : , tive vertical designs 
Many discovered the sound public relations value of this Hollister idea over a ‘© Secs: dutens 
are also pleasing 


quarter-century ago. Write for the portfolio, and put these good will builders to work. Cover of febder type 
certificate 


impression. 


FRANKLIN C. HOLLISTER COMPANY, 833 NORTH ORLEANS STREET, CHICAGO 10, ILLINOIS 


Jrseribed Birth Certificates 











Only 


box of Y2 dozen 


If your volunteer group and gift shop show them, the new 
babies will sell them! These Hollister Custom-Made an- 
nouncements, with their miniature certificates, are unlike 
any others proud mothers can buy. The gold footprint seals 
are Cute-as-a-button and for each envelope there is a gold 
stork seal. Administrators who set up regular schedules for 
showing them to expectant and new mothers report won- 


derful results. A typical first order of 800 boxes, when sold 


at our suggested price of $1 per box, nets $352 profit. 


More important, each announcement is a good will builder 
for your hospital. Write for 1957 Hollister Birth An- 


nouncement Portfolio. 


7 Hollister. 


FRANKLIN C. HOLLISTER CO. + 833 NORTH ORLEANS ST. CHICAGO 10, ILL. 





you'll find the catalogs 
of these suppliers to help you 


in catalog sections FB & FC 





surgical, obstetrical & nursery supplies 
laboratory & pharmacy equipment 


F.W. DODGE 


fi- 


CORPORATION 


HOSPITAL 
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[HE FIRMS LISTED at the right have filed catalog 
information in the 1957 edition of Hosprta. 
PurcHasinc Fire—to help you, your purchas- 
ing officer and department heads make wise 


product selections. 


Hospitat PurcHasinc FILE contains twelve logi- 
cal catalog sections, arranged by hospital depart- 
ments. This series of announcements will cover 
all twelve, tell you the names of firms that are 
most eager to serve you and who make available 
in HosprraL PurcHasinc Fite catalog informa- 


tion that you can use. 


Be sure to turn to Hospitat PurcHasinc FILe 
for product information — have Hospitat Pur- 
CHASING Fie available for staff and department 
head meetings. Be sure your department heads 


learn to use HospitaL PurcuHasince Five. 


PURCHASING FILE 


Section fb 


A-C-D Hospital Specialties Inc. 
Aloe Co., A. S. 


American Cyanamid Co., Surgical 
Products Division 


American Hospital Supply Corp. 

American Safety Razor Corp., Hospital 
Division 

Ball Brothers Co. 

Bard-Parker Co., Inc. 

Bauer & Black Division of The Kendall Co. 

Becton, Dickinson & Co. 

Berbecker & Sons, Inc., Julius 

Clyserol Laboratories, Inc. 

Conductive Hospital Accessories Corp. 

Edison Chemical Co., S. M. 

Ethicon, Inc. 

Faultless Rubber Co. 

Fleet Co., Inc., C. B. 

Huntington Laboratories, Inc. 

Pioneer Rubber Co. 

Plymouth Rubber Co., Inc. 

Presco Co., Inc. 

Smith & Nephew, Inc. 

Vita Needle Co. 

West Disinfecting Co. 


Section fc 


Alberene Stone Corp. of Virginia 

Aloe Co., A. S. 

American Hospital Supply Corp. 
Beckman Instruments, Inc., Spinco Division 
Cambridge Instrument Co., Inc. 

Electric Hotpack Co., Inc. 
Electro-Medical Laboratory, Inc. 

Grand Rapids Sectional Equipment Co. 
International Equipment Co. 
Macalaster Bicknell Parenteral Corp. 
Sanborn Co. 


U. S. Industrial Chemicals Co., Division 
of National Distillers Products Corp. 
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10. Should a public health officer 
be a member of the medical staff of 
the hospital? 

If he is a part-time public health 
officer and still continues to practice 
medicine, the two hats that he wears 
might make him a member of more 
than average value. If he is a full-time 
public health officer it 
worth-while gesture of good will to 


might be a 
make him an honorary or associate 
member of the hospital medical staff 
In case of an unfortunate death, a 
cross-infection, Or an epidemic in the 
hospital nursery, his attitude might be 


a matter Of great importance to the 
hospital. Making him an_ honorary 
member of the staff and keeping him 
interested in the affairs of the hospital 
might well have a beneficial effect on 
his attitude in emergencies. 

11. How would you decide when 
a hospital should be departmental- 
ized? 

This depends on many factors, such 
as the nature of the community, the 
size and type of the hospital, the num 
ber of specialists on the staff, and their 
proportion of the total hospital work 
The first to be organized are usually 





ing number are calling 


In both areas these hos- 
pitals are experiencing 
outstanding success 

For example, Ketchum, 
Inc. has just completed a 
$1,500,000 building fund 
campaign for the Braddock 

enna. ) General He spital 
Hospital president 


whatsoever. 


MEMBER K 


* SALimaRe OF 
FUND ess0e8 





Increased hospital 
expansion expected 


Volume of Ketchum, Inc. hospital 
business reaches highest point 
in thirty-eight year history 


Hospitals are expanding in 1957. 
continued expansion during the next ten years. An increas- 
upon professional fund-raising 
organizations for campaign direction. Today, Ketchum, 
Inc., is directing more hospital campaigns than at any other 
time in the firm’s thirty-eight year history 
large metropolitan as well as small community hospitals. 


Malcolm Goldsmith had this to say of the results: ‘‘ You know 
the refreshing satisfaction it is to meet with campaign success, 
hence, you know how grateful we are for (Ketchum, Inc.’s) 
cooperation in helping attain the goal.” 

If your hospital is planning a fund-raising campaign, let 
us discuss your problems with you. There is no obligation 


~-TCHUM, INC. 


q Campaign Direction Public Relations 
EW! ¥ CHAMBER 
4 ye PIT ; 


rSBURGH 
FIFTH AVENUE, NEW YORK 36, NEW YORK 
JOHNSTON BUILDING, 


And _ forecasts predic t 


campaigns for 





COMMERCIH BUILDING 
19, PA 
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the medical and surgical departments, 
with due consideration being given to 
general practitioners’ privileges 

As the hospital grows there will be 
increasing pressure for added facilities 
and privileges for specialists in other 
lines. This is frequently sparked by an 
individual specialist of outstanding 
ability and personality whose practice 
grows until the old arrangement seems 
lopsided. Eventually the demand for 
space, equipment and personnel for 
the various specialties becomes so great 
that everybody is aware of it, and the 
time for departmentalization has ar 
rived 

12. Ours is a small hospital, lim- 
ited to obstetrics. A general practi- 
tioner applied for staff membership 
and was refused. Was this right? 

There can be no doubt that the statt 
ot this specialized hospital had the 
right to refuse the application of a 
generalist for staff membership, but 
was it the wise thing to do 

As an outsider looking in, I have 
surveyed several specialist hospitals. | 
believe the attitude and the point of 
view of a generalist could be of great 
He could be 


the leaven that would raise the level of 


benefit to such a hospital 
patient service. Specialists, working 
with none but other specialists, tend to 
become narrow and cloistered. They 
sometimes become so scientific that 
they lose sight of the patient. A gen 
eralist among them, doing good ob 
stetrical work himself, could help the 
specialists to keep the patients welfare 
in sharp focus 

13. Doctors are called to meet 
with the tissue committee to discuss 
some of their cases, but the tissue 
committee presents no written re- 
port, even though privileges of some 
doctors may be restricted. Is this 
right? 

It is the safe and customary pro- 
cedure. If the tissue committee be 
lieves that action is necessary it brings 
the matter to the attention of the staff 
executive committee, which takes ap- 
propriate action. There should be 
nothing in the patient's record about 
tissue committee hearings. Anything 
recorded should become a part of the 
administrative records of the hospital, 
perhaps even kept in the custody of 
the hospital's attorney so as not to be 
available for subpoena 

A recent announcement by the 
American Medical Association states 
that tissue Committee reports are prob- 
ably not admissible in malpractice 
suits, although there have been no 
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AMERICAN 
STERILIZER 


Erie*+>Pennsylvania 


Your copy of Accessory 
Brochure C-183 is avail- 
able upon request. 


t y and head and 
Oximity to operative site 


Illustrating use of Arm Support, 
Headrest and Restraint Strap ap- 
propriate for a neurosurgical pro- 
cedure in the upright position. 
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Thoracic Frame for prone positioning provides 
unobstructed access to the operative site, 
minimum shock to patient and progressive 


posturing during procedure. 





The Swtng// 
te BREWER 
CHROME 


and more budgetwise buyers 
Chrome-plated hospital 
and surgical equipment. They get 
quality, beauty, ruggedness. easy- 
maintenance at a fraction of the cost 
of stainless steel or aluminum. Brewer 
Chrome (using stainless only where 
really needed, for exposure to high 
temperatures or acids) offers a won- 
derful new concept of economy with 
no loss of beauty or utility. It's a com- 
plete line. For details contact your hos- 
pital supply dealer today. 


More 
specify Brewer 


No. 1332 TOE-TIP 
CONTROL LINEN 
HAMPER. Provides 
much-needed facility 
at reasonable cost. 
Designed at request 
of a leading hospital. 


No. 1470 OVERBED No 
TABLE: Designed for ° 
rough usage. Ideal 
where both beauty 
and function count. 
Adjustable. Fireproof 
alcohol proof top. 
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able container. 
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Wis 


BREWER e Butler, 


1480 CHROME 
Beauti- 
ful chrome plate with 


court decisions on the point. Reasons 


given are these: Tissue committee rec- 
ords are hearsay and not part of the 
patient's clinical record. They are con 
sidered to be irrelevant and the infer 
ence of negligence is remote. They do 


not influence diagnosis or treatment 
They are of a highly confidential 
ture 

Hospital tissue comittees should look 
on their work as a training aid, dealing 
with patients’ records only by number, 
never by name. They should make only 
findings, not specific 


While the 


of vast 1m 


general clinical 


findings of negligence 
work of the committee ts 
portance and benefit to the patients 
and to the quality of hospital service, 
the records should be kept in such a 
way that they will not be helpful in 
unfriendly law suits 

14. A newly appointed adminis- 
trator in a 225 bed hospital finds that 
the medical staff has more than 300 
members. Could the administrator 
do anything to remove a large num- 
ber of the staff or to prevent accept- 
ing any new members? 

At a hospital convention I heard an 
administrator bemoaning the fact that 
nearly as staff members 


he had many 


as he had beds. “You don’t know any- 


thing about trouble,” scoffed another 


I have twice as many staff members 


beds.” It is 


and it is always a tough 


as I have not an uncom- 
mon situation, 
Some of the 
able to get beds for some 
Naturally they will 


administrator 


one doctors are not 
going to be 
of their patients 


blame the 


SHOULD WARN OF DANGERS 


Relief does not lie within the power 
But he should 
talk forcibly 


about the situation and its dangers in 


of the administrator. 


lose no Opportunity to 
meetings of the governing board and 
of the medical staff 

15. Should the administrator take 
an active part in the revision of the 
by-laws or should this be left to the 
staff alone? 

The administrator has a great per- 
sonal interest in the by-laws, because it 
will be his duty to enforce them and 

fit his administrative practices into 
the framework of the by-laws. 
is more familiar with the standard by- 
Therefore, 
he should guide and advise the medical 


Also, he 
laws than the medical staff. 


staff during the revision but without 
being There will be 
more harmony and better obedience to 
the by-laws if the staff members be- 
lieve they have done the revision 


too insistent 
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Color Therapy 
with Bates Bedspreads! 


To perk up patients—to soften stark hospital rooms— 


add a pleasing touch of color with Bates top-quality 
bedspreads. Year after year, Bates bedspreads have 
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economical long-wear, subdued styling and easy care. 
They stay fresh-looking through years of continuous 
laundering and rugged day-in, day-out use. For full 
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ready-to-use with pre-lubricated rectal tube 
and “personalized” carton 


When the FLEET ENEMA Disposable Unit replaces old-fashioned 
enema equipment, personnel are released for other duties. * 


FLEET ENEMA Disposable Unit is safe to use . . . the anatomically 
correct rectal tube minimizes injury hazard. FLEET ENEMA is easy 
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solution of Phospho-Soda (Fleet) . . . gentle, prompt and more 
effective than one or two pints of soap suds or tap water. “!) 


* 
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be based on its known action on each 
of these properties. The digi 
talis” will be used in the general sense 


term 


to cover all cardiac glycosides since 
they all have the same effects, differing 
chiefly in potency and duration of 


action 


HOW DIGITOXIN WORKS 


Figure 1 is a graphic representation 
of the effects of digitoxin on these 
The 
are plotted as functions of the per cent 


properties of the heart actions 


similar rela- 
tionships will hold for other glycosides 
irrespective of The 


data used to prepare this graph were 


of the lethal dose since 


absolute doses 
obtained from the papers of Moe and 
Mendez (Circ., 4:729, 1951), Mendez 
and Mendez (jJ. Exp 
Therap., 107:24, 1953) Walton, 
Leary and Jones (J. Pharmacol. Exp 
Therap., 98:346, 1950 
unpublished observations of the author. 

Contractility. The most useful and 
important action of digitalis is the 


Pharmacol 
and 


and from 


increase in the force of systolic con 
traction which it induces in the heart 
This effect has been demonstrated in 
isolated hearts, isolated segments of 
the heart (7.e. papillary muscle) , heart- 
lung preparations and in the 
The 


evidence has come 


intact 


heart im situ. most conclusive 


from three types 


of experiments. First, in the failing 
heart-lung preparation the 
tration of digitalis causes a restora- 


In this 


adminis- 


tion toward normal function 
preparation the heart and lungs are 
effectively 
from the rest of the animal, and an 


denervated and _ isolated 
artificial circulation consisting of tub- 
ing, peripheral resistance element, and 
venous reservoir are substituted for 
the systemic circulation of the animal 
Failure, whether spontaneous or in- 
duced by cardiac depressant 
such as pentobarbital, is manifest by 
the large dilated heart, low cardiac 
output, high atrial pressures and re- 
duced stroke work. Digitalis, in doses 
which have little or no effect on heart 


rate or cardiac conduction, results in 


drugs 


a striking increase in cardiac output, 
a decrease in heart size, a fall in atrial 
pressures and an increase in stroke 
work. Thus, the pumping action of 
the failing heart is restored to normal, 
an effect possible only through an 
action of the force of cardiac con- 
traction. 

A second useful method of demon- 
strating this action is the papillary 
muscle preparation. A papillary muscle 
of the cat is suspended in a bath and 
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stimulated electrically 
tervals. The 
each contraction slowly decreases over 
fatigue’ 
addition 


at regular in- 


force developed with 
a period of several hours as 
or ‘failure’ The 


of digitalis to the bath at this time 


de V elk IPs 


results in the restoration of the orig- 
inal contractile force, thus demonstrat- 
ing the action of the glycoside on the 


isolated 


contractile properties of an 


segment of myocardium 
A third method employs a resist 


ance Strain gauge element tO measure 


changes in contractile force of a small 


part of the intact heart. This element 


can be attached to myocardiograph 


levers for registration of the force of 


contraction of hearts of anesthetized 


open-chest dogs or to a small metal 
I . 


arch which can be sutured to the 


heart at operation allowing recording 
of force of contraction at a later time 


when the animal is fully conscious 


In both anesthetized and unanesthe- 


tized animals, whether the heart is 


normal or failing, digitalis adminis 
tration produces a prominent increase 
in the force developed by the heart 
during systole 


Not only does the force of contrac- 


tion increase, but the duration of sys- 
as has 


and 


decreases after digitalis 
demonstrated by Wiggers 
Thus, cardiac glycosides cause 


tole 
been 
others 
shorter, more forceful contractions of 
the heart. 

Conductivity. Conductivity is de- 
fined as the ability of a tissue to 
propagate an excitation wave or im- 
pulse when stimulated. Rate of con- 
duction is a measure of the time per 
unit length of tissue required for the 
propagation of the impulse. The rate 
of conduction varies from one part of 
the heart to another, and the effects 
of digitalis on this property also vary 
When considered in terms of the per 
cent of the lethal dose of a glycoside, 


conduction through the A.V. node 


progressively decreases as the dose is 
increased until by about 65 per cent 


of the lethal dose all conduction 
through the node is blocked. Conduc- 
tion through the Purkinje system of 
dogs is depressed only moderately, 
even at the lethal dose, while conduc- 
tion through ventricular muscle is not 
affected at any dose. Digitalis, there- 
fore, has a striking affinity for the 
atrioventricular node. 

Excitability and refractoriness, Ex- 
citability refers to the ability of muscle 
to respond to a stimulus. Refractori- 
ness may be thought of as the absence 
of excitability, a transient state occur- 


ring in all excitable tissue immediately) 
The refractory 
that time during which the 
first ( absolute 
period) and then partially 


following excitation 
period is 
tissue is completely 
refractory 
(relative refractory period) unrespon- 
Digitalis causes a 


sive to stimulation 


slight increase in ventricular excit- 


ability with low doses, but with the 
attainment of about 60 to 80 per cent 
decre asc 


of the lethal dose a moderate 


in excitability occurs. There is no 
change in ventricular or auricular ex 
citability with doses of digitalis which 
improve the force of contraction of 


failing dog hearts 


EFFECTS OF GLYCOSIDES VARY 


The effects of cardiac glycosides on 


refractory period of the heart vary 
from one part of the heart to another, 
and in the case of the atria the ob- 
served actions depend on the state of 
the innervation of the heart. The re- 
fractory period of the atria decreases 
if vagal innervation is unimpaired but 
impulses are in 
The 


tory period of atrioventricular yunc- 


increases if vagal 


hibited, as by atropine refrac 
tional tissue is increased progressively 
by digitalis from about 20 per cent 
of the lethal dose up to the point of 
complete A.V block at about 65 per 
lethal Ventricular 
refractory period begins to decrease 
progressively at about 40 per cent of 
the lethal dose irrespective of cardiac 
As indicated in Figure 1, 


cent of the dose. 


innervation 
changes in refractory period generally 
occur at higher doses than are needed 
to increase contractile force. 

Automaticity. Automaticity can be 
defined as the property of automatic, 
rhythmic activity of a tissue, inde- 
pendent of innervation. All parts of 
the heart have this property. Digitalis 
is said to increase the automaticity of 
the heart. This is based on the develop- 
ment of ectopic rhythms both in the 
auricles and ventricles with high doses. 
In general, ectopic activity does not 
develop until greater than 50 per cent 
of the lethal dose has been given 

It is well to point out here that 
ventricular ectopic activity does not 
bear a direct relationship to “excit- 
ability,” that is, idioventricular activity 
does not develop because the ventricle 
is more excitable, but develops inde- 
pendently of excitability. This is shown 
in Figure 1; ventricular excitability 
is greatest at that dose where ven- 
tricular arrhythmias are just begin- 
ning, and when the ectopic activity 
becomes greatest, the excitability of 
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Squibb Azure A Carbacrylic Resin Diagnostic Test 


as simple as A-B-C 


A. The patient takes DIAGNEX BLUE. 
B. Urine samples are returned to the physician. 


C. Simple color comparison denotes 
gastric acidity. 


No special equipment needed. 
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less steel drip tray available at additional cost) or dry film 


viewing under strong full panel illumination with no 
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STEP UP —\ 
HOSPITAL EFFICIENCY 


AS MUCH AS 


| SO% 


‘ 


WITH A 


“DuKane 


NURSES’ CALL SYSTEM 








DOES YOUR HOSPITAL 
GET THESE BENEFITS? 


NURSES’ MASTER STATION 
Instant 2 way visual and audible 
contact with all stations includ- 
ing priority emergency signal cir- 
cuit 

BEDSIDE STATIONS 
Single or dual stations provide 
nurses’ call service with or with- 
out 2 way communication be- 
tween patient and nurse 

SOLARIUM & DUTY STATIONS WITH INTERCOM 
2 way communication between 
nurse and ambulatory patient and 
ability to reach nurse in any loca- 
tion where she normally may be 
found 

LAVATORY STATION 
Announces a patient who may be 

| in trouble in lavatory or bath- 
room areas 

CORRIDOR LIGHTS 
Easily visible, unbreakable corri- 
dor lights for rooms with Bedside 
Stations. 


PLUS this EXCLUSIVE 
DUKANE benefit! 


Only DuKane gives the hospital a 
MULTIPLE Channel Nurses’ Call System to 
multiply Bedside Communications Chan- 
neis. It permits the use of 2 or more Nurses’ 
Master Stations in which separate calls 
may be answered from any Master Station 
simultaneously. Countless steps are saved 
as a nurse need not return to the central 
desk to answer calis. Speeds service, 
increases efficiency .. . saves costs! 
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ventricular rate. In this condition an 


extremely large number of impulses 
originating in the fibrillating atria im 


A.V 


of digitalis as 


pinges on the node. In the 


many as 270 


impulses per minute may be conducted 


abse nce 


through the node, but because of the 
irregularity of the atrial impulses and 
the refractory period of the ventricles, 
the ventricular rate rarely is this high 
However, a rapid, irregular ventricular 
rate is a possible concomitant of atrial 
fibrillation. Digitalis, by its specific 
refractory period and 
A.V. node, 
the number of atrial impulses passing 


The 


a slowing of the ventricular rate with 


action on. the 
conduction in the reduces 


through the node net result is 
more regular, efficient beats. In addi 
tion to this direct action of digitalis 
on A.V. nodal tissue there is a vagal 


A.V. node re 


fractory period. This apparently plays 


mediated increase in 


an important role in the clinical use 


of digitalis. Gold and associates found 
that the ventricular slowing produced 
by small doses of digitalis in patients 
could be 


by atropine or by 


with auricular fibrillation 


largely inhibited 


exercise 


ity), bute that with 60 per cent or 


more of full doses of digitalis the ex 
travagal action Was predominant 
Cardiac Output, Work and Size. 


Digitalis, through its action on the 


contractility of the myocardium, in 


Huences the size, output and work of 


the heart. The direction in which 


these parameters change in response to 
the drug is dependent on the func 


tional state of the myocardium In 


congestive heart failure of the low 


cardiac output type, digitalis produces 


a decrease in size of the dilated heart 


an increased cardiac output, increased 


stroke volume, and increased cardia 


work. This effect is due solely to the 


action of digitalis on cardiac con 


tractile force. Similar effects can be 
observed in experimental and spon 
taneous heart failure in animals. 

In patients with high output fail 
ure, (thyrotoxicosis, beriberi, anemia ) 
digitalis appears not to improve car 
diac output, size or work. Because of 


a lack 


tractile 


of definitive studies on con- 
force in 
is not known 


this type of failure is refractory to the 


these conditions, it 


whether the heart in 
actions of digitalis. 

In normal individuals digitalis may 
produce either no change or a decrease 
in cardiac output, size and work. Be- 
cause of the experimental demonstra- 
tion in normal animals of the cardiac 


stimulating effect of digitalis it may 


that contractile force 1s 
also increased in normal human beings 
The 
heart size in normal men after digi 


would 


The decrease in 


be assumed 


frequently observed decrease in 


this 


cardiac 


talis support assumption 


output can 
be explained on the basis that the nor- 
mal heart is at an optimum state (that 
is, a balance between filling and out 
any contractile 


put) and increase in 


activity without a compensatory in 


filling would tend 
Thus, 


cardiac 


crease in cardiac 


to reduce the output it is likely 


| 


that digitalis increases con 


tractile force of both failing and nor 
mal hearts, but that in the former case 
the net result is a beneficial improve 


ment in cardiac output whereas in 


the latter a possible detrimental 


lecrease in output 


Case 


may occur 


Venous Pressure. In patients and 


animals with congestive heart failure 


the high venous pressure is lowered 
toward normal by the administration 
This is secondary to the 


per 


of digitalis 
increased cardiac output which 


mits blood to be transferred from 


venous pools to the systemic side of 


the circulation. In normal animals and 


man little change is noted in venous 
pressure probably because of the op 
timum balance between cardiac filling 
ind 

Effect on the Electrocardiogram. 
The effects of digitalis on the electro 


cardiogram are 


Almost every type of ECG disturbance 


output 


many and complex 


associated with cardiac disorders can 


be simulated by the actions of digi 


talis. In order of appearance with 


increasing doses the following changes 
wave may 


can be observed: The T 


reduced in amplitude, isoclec 


The RS-1 


when the 


be COmM€ 


tric or inverted segment 
main 


QRS complex is upright or elevated 


The Q-T 
the 


may be de pressed 
when the QRS is downward 


interval is shortened, reflecting 
shortening ot ventricular systole pro 
duced by digitalis. Prolongation of 
the P-R 
tion of the 
A.V 
tricular 
ectopic beats appear, and at very high 


interval occurs, a manifesta- 


conduction delay in the 
node At higher doses atrioven- 


dissociation and ventricular 
doses ventricular tachycardia may oc- 
cur, frequently terminating in ven- 
tricular fibrillation. 

Other Pharmacological Actions of 
Digitalis. Experimentally digitalis can 
be shown to produce vasoconstriction 
and a moderate rise in arterial pres- 
sure, but this is probably not an im- 
portant action in clinical usage. The 
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eguipment yours, economically 


distinctive decor... efficient 


Whatever your requirement—practical beauty 
in hospital equipment or distinctive ideas in 
decorator fabrics and colors — Will Ross, Inc. 
will answer your needs handsomely. From 
lobby to patient rooms, surgery to staff offices, 
Will Ross, Inc. performs every function of 
planning, furnishing, and decorating your 
hospital — swiftly, economically, and well. 


Write NOW for more complete information. 








ilwaukee 12, Wisconsin 


Genera/ 
es, New York + Dallas 7, Texas 


Nit taht Mec mmecl l-la-1) 





STRIBUTORS OF HOSPITAL AND 


MANUFACTURERS 
T AND SUPPLIES SINCE 1914 


SANATORIUM EQU/IPM 


coronary circulation is not attected he tubular mechanisms involved in in the medulla oblongata called the 


lirectly y digitalis it herapeutic electrolyte reabsorption or by a direct chemoreceptor trigger zone This 


lynamics, has area is adjacent to and connected with 


loses. although ; cre n coronary influence on renal hemo 
blood w mav resule from the us« not been adequately studied with mod the emetic center. Thus, by stimula 
of the drug , heart failure rn technics tion of this trigger zone digitalis 
because of the impr lac con The well known emetic and nause initiates vomiting which is mediated 
pensation int action of digitalis glycosides re through the emetic center 

The juretic actor ligital I ilts trom two mechanisms. When The Mechanism of the Action of 
patients wil veart failur taken by mouth they cause direct irri Digitalis on the Heart. The exact 


in be expla nost adequately on tation of the gastrointestinal mucosa means by which digitalis glycosides 


} 
} 


he basis of < ement | i When absorbed into the blood, digi exert their actions on the contractile 


talis causes emesis by a central action mechanisms of the heare are still 


nt work ot Borison and asso D | 


poorly understood. From the stand 


monstrated that this lattes point of biochemical ettects it ts gen 

accepted that digitalis does not 

the production of energy, but 
rather increases the utilization § of 
energy Thus, the efficiency of the 
heart, particularly the failing heart, ts 
increased by the frug Various hypo 
theses have been presented to explain 


Patient the action of digitalis, involving such 


factors as inhibition of the hydrolysis 


Protection of adenosine triphosphate (ATP) and 


the inhibition of reentry of potassium 


ions into the myocardial cell. However 
Your PETROLATUM GAUZE Interesting as these hypotheses may 
——— be, they do not offer a complet« ex 
MUST NOW BE UJ S p planation for the actions of digitalis 
s eee on the intact heart. In fact, one of 
The U.S. Pharmacopeia— Revision XV ‘"— the basic questions concerning — th 
lays down the following specifications for ction of digitalis is the cellular locus 
making petrolatum gauze: of action of digitalis, that is, on the 
1. Gauze and petrolatum must be sterilized cell surface or within the cell or both 
separately :— 
a) Dry Gauze to be sterilized in an autoclave PRODUCES COMPLEX ACTIONS 
at 121° C, (250° FE) in an atmosphere 
of steam for 30 minutes. 
b) Petrolatum to be oven-heated to 170° C. a 
(338° EF), then maintained at 165°- actions on the heart. They increase 
170° C. (329°-338° FE) for two hours. contractile force, alter conduction, ex 
Components must be combined aseptically. citability and refractoriness and in 
The finished product must meet U.S.P. crease automatic activity. However 


sterility tests *“’. the cellular basis of these actions ts 


In conclusion it can be said that 


digitalis glycosides produce complex 


Each petrolatum gauze unit must be only poorly understood 
packaged individually to maintain sterility. The 


beneficial effects of digitalis 
(1) U.S.P. XV, pp 304-305. (2) U.S.P. XV, pp 841-846 


(increased contractile force and car 


VASELINE’ diac slowing and, in the case of atrial 


fibrillation, increased refractory period 


PETROLATUM GAUZE is U.S.P. and decreased conduction in the A.V 


node) are readily apparent at doses 


AND COSTS LESS THAN MAKING where there is usually no manifestation 
YOUR OWN PETROLATUM GAUZE of the detrimental actions of the drug 


One can thus designate the therapeutic 
range as that from 0 to 40 per cent 
of the lethal dose and the toxic range 
For further information, as that from 40 to 100 per cent of 
write “Ss 5 ia the lethal dose. (See Figure 1.) Al 
CHESEBROUGH-POND’S INC. : 


: Petr Vasel; 
New N oF . Ne - z 
ew York 17, New York : vatum Gause p AZ does not enable one to determine the 
“0g Packin Fess) 


though the appearance of toxic actions 


9Materia 9 actual per cent of the lethal dose which 


VASELINE is the | ss has been administered, these actions 

registered trademark of bios Sac MN aneeY coms serve as warning signs to the physician 

Chesebrough-Pond’s Inc. mame’ 25¢ that he has probably exceeded 40 per 
cent of the fatal dose—NEIL C 
MorAN, M.D 
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RB Bolta-Floor homogeneous vinyl! floor tile is being specified 


by more and more hospitals. In busy reception areas, 


corridors and patients’ rooms, Bolta-Floor offers appealing 


beauty, longer wear plus easier low cost maintenance 


Resilient Bolta-Floor bounces back from abuse. . . cushions 
the noise of footsteps and wheeled equipment. Its lustrous 
non-porous surface resists scuffs, dirt, and stains. . . is 
easily freshened. In roll widths Bolta-Floor is ideal for 
wainscoting as well. For the name of your nearest 
Bolta-Floor distributor, write: 





THE GENERAL TIRE & RUBBER COMPANY 
Flooring Division ° Akron, Ohio sraeties 


he Gener 
& Rubber ¢€ 





FOOD AND FOOD SERVICE, 





onducted by Mary P. Huddleson 


Automation Comes Into the Kitchen 


Automation and mechanization look like the answer to 


the twin problems of vanishing employes and spiraling 


labor costs, and dietitians should work with industry 


to speed the development of labor saving equipment 


RUTH L. GODFREY 


roc rd 


ODAY’'S 


iS steadily 


Service equipment 


becoming more me- 
chanized, and continuing developments 
and construction details 

time and energ { 


W hile 


tion is a familiar term as applied to 


require 


in their use and care automa 


, , 
industrial and office equipment, it 1s 
just beginning tO appear in relation to 
of the newer food service equi 


some 


ment 


AUTOMATION 


Automatic timing d 


aevices nave been 
Now 


acquire for quantity 


available for a number of years 
it 1S possible to 
food production an electric mixer that 
will control mixing time, thus permit- 
ting the cooks to carry on some other 
productive activity simultaneously. The 
cooking time of food in compartment 
controlled by 
Thus the 


steamers also can _ be 


timers in each compartment 


cook can work at something els¢ 
out worry that vegetables will be over 
cooked. The 
off the 
Likewise, peeling of potatoes can be 


with 


electric timer will shut 


heat at the prescribed time 


controlled and the peeling process 


can be stopped automatically at a 


de signated 


More 
even possible reduction of personnel 


timed 


time 

efhcient use of personnel 
s possible with the conveyor 
Other 
types of dishwashing machines can be 
that 


type of dishwashing machine 


equipped with electric timers 


automatically control the length of the 


professor, de 
admin 


Miss Godfrey is associate 
partment of hotel and institution 
istration, Pennsylvania State University, 
University Park, Pa 
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Working on 


machines so equipped, the 


wash and rinse cycles 


chine Operator 1s relieved of 

length 
Auto- 
dispensers on dish 


maintain the desired 


sponsibility of determining the 


wash and rinse periods 


of the 
matic detergent 
machines will 
letergent in the wash tank 
This, again, relieves the 

j 


operator of this responsibility, reduces 


times 


waste, and at the same time maintains 


high dishwashing standards 


Draw-oft 


pensers designed to control and meas 


faucets on beverage dis 


ure the flow of the beverage save both 


time and money. When installed in a 
cafeteria or other self-service unit, it 1s 
serve 


possible for the individual to 


himself. A 
idditional cream dispenser, en- 
ables a black 
coffee or coffee with varying amounts 
Ni employe 1S needed, and 


cottec irn, so equipped, 


plus an ¢ 


guest to serve himself 


of cream 


here again the cost of labor can_ be 


reduced 
Another 


ment eliminates almost entirely the 


automatic piece ot equip- 


need for an employe to operate it. 
This is the relatively new coffee maker 
that measures both coffee and water 
The 
the coffee pours out through the faucet 
into a waiting container. This 
accomplished by the flip of a switch 
Another de- 
The 
emptied and the unit 


brewing is time controlled, and 
is all 


in about three minutes 


lightful 


grounds are 


feature is this cottee 


washes itself automatically! 


So automation, while not new in 


American industry, is just beginning 
to scratch the surface in food service 


equipment. It is hoped that it con- 


One might even 


levelopments such as 


eve lop 
of future 
punched 


food 


in automated 


Many 


r 


performed by out 


recipe Caf 1s 


pre paration equipme¢ nt 
movements now 


cooks, even complete weighing, as 


sembling and mixing of ingredients 


could be re luced or eliminated Per 


future one might sec 


j 


haps in the 
a¢ tailed 


| 


dietitians relieved of much 


work by the use of punched cards with 


| 


vast amounts of detailed information, 


even the exact amounts of food to 


purchase! This information would be 
based on data that would indicate the 
quantities and types of food sold over 
a specific period as well as amounts of 


food likely to be wasted or left over 


MECHANIZATION 


Mechanization of food service equip 


ment, in which the mechanical action 
is provided by a power source but con 
trolled by human beings, has been with 
is for some time. Continued develop 
ment and improvement in this type of 
have made for wider ap 
plication and 
Some of the 


ments include garbage disposers with 


equipme¢ nt 


more precise results 


more recent improve- 
motors of higher than average horse 
power designed to chop such items as 
celery, cornhusks and corn cobs, as 
well as the large volume of food waste 
to be disposed of in institution opera- 
tions 

The care and handling of garbage 
usually 


and garbage containers has 


been one of the “necessary evils” in 


food service operation. It has required 
the time and energy of employes (and 


not all employes will condescend to 
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From coast to coast... 
The oreatest | 
food service 


° ° 
in Ameriea 


« Sexton coas 


COAS 


jOunm Sexton e Oo 


J a a : \ 


piss 
, ~~ \ 


VAP) 


Across the country, you see the distinctive trucks of the 
far-famed Sexton great white fleet supplying more than 
60,000 establishments from restaurants to hospitals, from 


schools to railway dining cars. Sexton service is keyed to 
- PHILADELPHIA 
the particular needs of those who feed many people each wees 
‘ . ‘ . BOSTON 
day and all the various Sexton products are delivered direct 
, : PITTSBURGH 
to the storeroom of each Sexton customer. At all times, there 
. y e n ~ DALLAS 
is a helpful Sexton salesman in your community—trained 
; , . . . Ties ATLANTA 
to the special requirements of the institutional market. 
; ‘ ; : f DETROIT 
Fully stocked nation-wide Sexton branch warehouses insure 
A INDIANAPOL 


immediate service. 
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such work This task, under the best 
of circumstances, has been one of the 
less successfully handled Operations 
No longer must this be the case. With 
ne improved heavy duty dispe sal 
nits rbage removal and garbage 
n cleaning may be substantially re 
| 1 if not entirely eliminated 
Silverware retrievers now included 
some units should be a welcome 
elief to the dietitian, eliminating her 
worries over silver lost via the gat 
Dage can Time and energy, as well as 
e cost of lost silverware, can now 
be saved in operations where hereto 


contents have had to 


raked Out 








be dum silverware 
ifter each meal 


In considering possible purchases of 


these food waste disposers, however 


, ; 
one still must consider the size and pitcl 


of present sewer lines in the kitchen 
or building, as well as available water 
supply and local public health regula 


tions concerning the use of such equip 


ment 


MIXERS HAVE MORE SPEEDS 


Some electric food mixers now on 
the market can be operated at any 
lesired speed rather than limited to 
the usual three or four. These speeds 


can be obtained without stopping the 
mixing process and hence further in 
crease the 


the red 


ethciency of operation by 


uction Of time. Safety devices 


which reduce accidents to employes on 


vegetable cutters and slicing machines 


have been a most welcome improve 
ment, and have helped reduce lost tim¢ 
and injuries to employes. In general, 


equipment designed with fewer parts, 


easy to take apart, put together, and 


led 


keep clean, is a much needed improve 


ment that results in speedier and safer 
Ope ration 


Self-leveling dispensing units for 


china, trays or glassware are frequently 
built into serving counters, work tables, 


or pantry units. Such equipment pro 


vides desirable storage space, with the 


stored items always at serving or 


working height. This is a helpful way 


to provide more efhcient work areas 


It tends to obviate much unnecessary 


stooping and bending for the employe 


and reduces dish and glass breakage 


as well. Still better, this type of equip 


ment is available in portable units for 


the storage of china and glassware 


These units, also available in less ex 


pensive models without the self-level- 


ing device, are not only designed to fit 
areas in the 


into designated serving 


Way to move 


counter but are also a 
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china from dishwashing units tO serv- 


ing or storage areas. These portable 


units, self-leveling or otherwise, are 


excellent ime and labor savers sinc« 


dishes can be loaded into the units as 


they come from the dish machine and 
moved directly to 


storage Or serving 


areas without further handling, thus 


keeping labor overhead at a minimum 
ind improving the standard of sanita 
cron 

continue tO 


Conveyor installations 


be major time and labor savers for the 
transportation of food and equipment 
Some conveyor belt installations for 
filling trays on the assembly line prin 
ciple require seven to eight employes 
| lle about 15 trays per minut 


to handie¢ [ t 
[hese installations can be equipped 
with an automatic cut-off to overcome 
the possibility of tray spillage. Con 
veyor systems have for many years 
reduced or eliminated the need for 
dining room bus boys or girls, pat 
ticularly when guests return dishes 
However, it is not always necessary 
to depend entirely upon complicated 
mechanical equipment to perform es 
sential operations usually carried out 
by employes. Only recently a colleg 
food service Operation had to reduce 
mounting labor costs. After the situa 
tion was analyzed, the decision was 


made to cut down the number of em 


ployes in the dining rooms. This meant 
a change from the previous method, in 


which personnel cleared tables ot 


soiled dishes, to a system in which 


guests returned their dishes. The phys 


ical layout of the dining rooms and 
the relation of the dining rooms to the 
dishroom made either a_ dish-return 
window or a conveyor belt installation 


out of the question—both financially 


and esthetically. In place of a conveyor 
belt, by which the soiled dishes might 
dish 
return truck was designed and built 
This truck 


being 


be returned to the dishroom, a 


especially tor the purpose 


actually was quite simple, 
sturdily built of stainless steel, about 
6 feet high and 3 feet wide with 
space for 48 trays. Five of these trucks 
were purchased at an approximate cost 
of $3500. Three or four were placed 
in the dining rooms and the guests 
returned their trays of soiled dishes to 


As the 


soiled dishes, one of the 


them trucks were filled with 


two remalin- 
ing dining room employes wheeled 
them to the dishroom to be unloaded 
An empty truck waiting in the dish- 
room replaced the loaded one just 
returned. While no mechanical equip- 


ment Was used in this instance, equip- 





ment designed tor a special purpos« 
did replace 10 regular employes 
saving of more than $8000 tn the tirs 
year Of use, plus the cost of ed 


MATERIALS AND CONSTRUCTION 





The use of the noncorrosive met 
in food service equipment was pr dD 
ably one of the first of the tin and 
labor saving ideas. Continued use ot 
these materials Over many y rs 
proved their worth from. the stand 
poine of durability and case of main 
tenance. Where these qualities, as wel 
as appearance, are essential, stainl 
steel and other alloys will continue 
be importan erials ft food ser 
ce equipment. Al n be ¢ of 
ts Characteristic lightness requ 
sed in construction of { equi} 
ment which must be iS light is pos 
sible for ease of handling 

Further Improve! ents in ONS 
tion details of food service equip! 
ire steadily contributing toward hi 
standards of sanitation. The complet 
smooth seams, rolled edges and rounded 
corners found in the better equipmen 
obviously red c¢ ate possibil of a 
cumulated soil as well he t n 
eftor req red to cl I 1 | I 
tion of unnecessary and S S 
with its usual protruding edges 
vrooves tor catching dirt also fr ce 


cleaning time and effort 
rently available food service equipment 


is built with cl 


CSC SU 


ecwhat Icss ¢ 


and consequently is sot 


This saving of initial expens 


pensive 
may appear to be desirable at first 
but not for long. Over a period of 


money saved 1! 


years the amount of 


cheaper equipment 


the purchase of 


will be nullified many times over be 


cause of increased lab r hours of clean 
and I] 


ing, Care repair. Or worse 


Sanitation an he sé 


keeping standards will prevail because 


of lack of 


provide the extra care poorly built 


exccee lingly lc W 
sufficient personnel t 


equipment require S 


struction details in 


equipment can be assured if d 


evtali¢ 
sugecstc 


National 


specifications indicate the 


standards provided by the 
Sanitation Foundation 
Sinks, work tables, and steam equip 


ment mounted on the walls eliminate 


supporting understructures and save 


many man hours in cleaning time by 


increasing the ease with which floors 


under this equipment may be mopped 


Other improvements include such {¢ 


tails as more convenient working 
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For PROVEN DOLLAR-SAVINGS in costs where dishes are handled 
in volume, you the Hobart Flight-Type Dish- 
washer with exclusive all-stainless steel conveyor. Here’s dish 


can't beat 


handling and need for human supervision cut to the absolute 
minimum 

It represents a fair-sized investment. Big enough to make 
it vital to you to get utmost value per dollar for the utmost 
in cleanest, longest-lived performance 

Take time to compare. Take the vital conveyor, for ex- 
ample. Hobart—and only Hobart—gives you a Flight-Type 
conveyor with every part but one made of stainless steel. 
(And that one is the easily-replaceable molded nylon tip added 
to protect inside hollow ware glaze.) And what gives long life 
and better sanitation standards than stainless steel? It's a 
costlier construction than all-nylon conveyors (which we can 
furnish)—but for sheer value, this exclusive feature alone 
should make you decide on Hobart stainless steel construction. 

Feature by feature and model by model, Hobart dish- 
washers of all types offer you the most in value for your 
special operation. Send the coupon today for proof 


The Hobart Manufacturing Company, Troy, Ohio. 


SERIES FT 
DISHWASHERS 


HOBAR 


es 


Side Bar—stainless steel 
Roller—stainless steel 
Conveyor Rod—stainless steel 
Cotter Pin—stainless steel 


Resilient Flight Wire—spe- 
cially treated stainless steel 
for cushion-loading 


Spacer—specially treated 
stainless steel 


Guard—molded nylon tip 


Rivet for Guard—stainless steel 


Hobort Dishwashers 
proudly bear this 


seal of approval 
“s 


eS Se 


THE HOBART MANUFACTURING COMPANY, Troy, Ohio 
Dept. ADv. 


{_] Please send me without obligation your new illus 
trated, descriptive Dishwasher Booklet. 


{_] Please call with full information. 


OS a _ 


ADORESS_ 











ST. JOHN'S HOSPITAL, Springfield, Missouri 
Architect—Maguolo & Quick 


CUSTOM-BILT BY SOUTHERN 


Food service equipment designed, engineered, fabricated 
and installed in any type operation, expertly fitted to 
available space. You can depend on thorough cooperation by 
your Southern Dealer, from initial analysis of your food 
service problems through complete installation —_ 

and reliable maintenance for the years to come. 

Get expert help with your next kitchen 

equipment problem or layout—call your 

“Custom-Bilt by Southern” dealer, or 

write Southern Equipment Company, 

4550 Gustine Ave., St. Louis 16, Mo. 


Write for your hei 
FREE Copy today —_ 
= | 


84 National Award Winning Installations 


OUTHERN 


EQUIPMENT COMPANY 


"CUSTOM-BILT BY SOUTHERN” DEALERS: ALABAMA, BIRMINGHAM—Vulcan Equip. & Supply Co.; MOBILE 
—Mobile Fixture Co. ARKANSAS, LITTLE ROCK—Krebs Bros. Supply Co. COLORADO, DENVER—Arnholz 
Coffee & Supply Co. FLORIDA, DAYTONA BEACH—Ward Morgan Co. ; JACKSONVILLE—W. H. Morgan Co.; MIAMI 
—J. Conkle Inc.; ORLANDO—Turner-Haack Co.; TAMPA—Food Service Equip. & Engr. Corp. ILLINOIS, PEORIA 
—Hertzel’s Equip. Co. INDIANA, EVANSVILLE—Weber Equip. Co.; INDIANAPOLIS, MARION—National China 
& Equip. Corp. \OWA, DES MOINES—Bolton & Hay. KANSAS, WICHITA—Arnholz Coffee & Supply Co. 
KENTUCKY, LEXINGTON—Heilbron-Matthews Co. LOUISIANA, NEW ORLEANS—J. S. Waterman Co., Inc.; 
SHREVEPORT—Buckelew Hdwe. Co. MICHIGAN, BAY CITY—Kirchman Bros. Co.; DETROIT—A. J. Marshall Co. 
MINNESOTA, MINNEAPOLIS—Aslesen Co.; ST. PAUL—Joesting & Schilling Co. MISSOURI, KANSAS CITY— 
Greenwood’s Inc. MONTANA, BILLINGS—Northwest Fixture Co. NEBRASKA, OMAHA—Buller Fixture Co. 
NEW YORK, ALBANY—Lewis Equip. Co. NORTH CAROLINA, ASHEVILLE—Asheville Showcase & Fixture Co.; 
CHARLOTTE—Hood-Gardner Hotel Supply Corp. NORTH DAKOTA, FARGO—Fargo Food & Equip. Co. OHIO, 
CINCINNATI—H. Lauber & Co.; CLEVELAND—S. S. Kemp Co.; COLUMBUS—General Hotel Supply; TOLEDO— 
Rowland Equip. Co. OKLAHOMA, TULSA—Goodner Van Co. PENNSYLVANIA, ERIE—A. F. Schultz Co. 
SOUTH CAROLINA, GREENVILLE—Food Equipment Co. TENNESSEE, CHATTANOOGA—Mountain City 
Stove Co.; KNOXVILLE—E. Carleton Scruggs; MEMPHIS—House-Bond Co.; NASHVILLE—McKay Cameron Co. 
TEXAS, AMARILLO—Arnholz Coffee & Supply Co.; CORPUS CHRISTI—Southwestern Hotel Supply, Inc.; 
SAN ANTONIO—Southwestern Hotel Supply, Inc. UTAM, SALT LAKE CITY—Restaurant & Store Equip. Co. 
VIRGINIA, RICHMOND—Ezekiel & Weilman Co. WEST VIRGINIA, CLARKSBURG—Parson-Souders Co. 
WISCONSIN, MILWAUKEE—S. J. Casper Co. ° 











heights for work tables and sinks. Ad 
justable feet for tables and counters 
provide a more workable and less tir- 
ing height for both short and _ tall 


employes 


RESEARCH NEEDS FOR THE FUTURE 

While many dietitians realize all too 
well the advantages of modern equip 
ment, they find it almost impossible to 
acquire because of budget limitations, 
or because the administrator with 
authority to approve necessary funds 
fails to understand and appreciate all 
tactors involved 

The problem we must solve, then, 1s 
to prove beyond any doubt the specific 
advantages of today’s labor and time 
saving equipment by facts and figures 
derived from analysis and study of 
food service operational problems 


Other industries rely on research to 


help solve their problems—why not 


the food service industry? The need 
for future food service equipment 
should be based more and more on 
factual information acquired through 
consistent and detailed study. This is 
more than the dietitian has either time 
or technical kowledge to accomplish 
However, she does have a wealth of 
experience and knowledge that enable 
her to evaluate available equipment 
and to offer suggestions for future de- 
velopments to meet both present and 
future needs 

Until now, industry itself has deter- 
mined what food service equipment 
shall be and what features it shall 
offer. More research is needed on a 
professional level soon, however, if 
equipment is to meet our needs as de 
sirable and trained food service per 
sonnel continues to dwindle in num 
ber and spiral in cost. This research 
need not be left to industry alone and 
it seems most manufacturers would 
welcome ideas suitable to future re 
quirements. Industry's help is needed, 
of course, but dietitians and food serv 
ce trained people must take the initia 
tive in this job if it is to be done soon 
To this end, then, every dietitian can 
do much to encourage more young 
people to become qualified research 
workers in institution management, 
specializing in time and = motion 
studies, work simplification procedures, 
mechanization, and automation. More 
graduate study is needed, in coopera- 
tion with industry, to search for factual 
data that can be applied to and sup 
port the need for improvements and 
new developments in food service 


equipme¢ nt 
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“This* 
you ve got to see!” 


Smart gal . . . handing her boss this case 
study. Shows how St. Francis Hospital links 
all departments and saves crucial time with 
P-A-X—its own “‘inside’’, fully automatic 
dial telephone system. 


Until this Lynwood, California, hospital installed 
its P-A-X system, “traffic jams’’ on the telephone 
switchboard often delayed inside calls, and 
threatened vital services. These calls also 

kept outside callers waiting. 

Now the problem is solved. At the turn of a dial, 
a P-A-X “inside”’ telephone system links all 
departments with fast, private, person-to-person 
communications. Even if emergencies swamp 

the city telephone lines, inside calls continue 
without interruption. 

An illustrated case study explains exactly how 
P-A-X improved communications at St. Francis 
Hospital. It’s yours for the asking. Write: 
Automatic Electric Sales Corporation, 

Northlake, Illinois. Jn Canada: Automatic Electric 
Sales (Canada) Ltd., 185 Bartley Drive, Toronto. 
Offices in principal cities. 


*k This St. Francis Hospital 
case study contains 
communications ideas vou 


can use. Write today for 
vour Copy 


- 
“ 


: Gk 


4 


A business telephone systems 





5 
A member of the General Telephone System 
One of America’s great communications systems 
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Long-grain rice weighs less than the 


FOOD FOR THOUGHT same 


probably 


measure of short-grain rice 


doesn't fit so 
Shaking 


makes it 


because t 





down a 


he Id 


closely together 


measure of Tice more 


Cooking Rice in Quantity 


If you're cooking rice you'll get ind thus weigh more 


better results by weighing the rice These differences add up when 


the usual measuring, accord ‘re cooking enough to serve 50 


recent research by U. S. D« 100 people. Then, to be accurate, 
Agriculture home weight rather than the measur« 


the National 


Tests of 11 


; ' , 1] , 
School should decide the Water 


needed for cooking. The 


quantity of 


varieties proportion 

that 1 pound of raw of rice to water has to be right if the 
rice is to be cooked properly 

cooked firn 


some people like rice 


2 























"“Fheavens sake, who gave 311 a cup of 
Continental Coffee?” 


= ; 
Everyone Enjoys 


Where laifee Hwee 


In every walk of life everyone enjoys rich, full-bodied, invigorat- 
ing CONTINENTAL COFFEE. Superb blending of the world’s 
choicest coffees and precise roasting with automatic controls as- 
sure unfailing uniformity. Write today for a FREE trial package. 


Conilinenial lyfee 


AMERICA’S LEADING COFFEE for Restaurants, Hotels and Institutions 


CHICAGO*+BROOKLYN*-TOLEDO 


ar 


ROYAL CORONA 


COFFEE 
Seattle 


RT aaltaleiielal 





yet tender, with every grain separate 
Others like it softer and more moist. For 
50 halt-cup servings of firm yet tender 
cooked 


long or medium-grain) are 


rice, 3 pounds of white rice 


cooked 


in 4 quarts of boiling water in a cov 


ered 10 quart saucepan over direct 


\ table Spt On 


heat on top of the range 
- a ar 


ot salt is added, also a tablespoon of 


bland cooking oil or fat to | 
vent the rice from toaming over 

t¢ keep grains separate The rice ts 
minutes on low 
j 


; : 
cooked covered 


heat, removed from heat and allowed 


stand 5 to 10 minutes 
COOK because It Calis 


Easier tor the 


for no watching and no worrying 


tbout scorching or foaming over, is 
| 

oven-cooking in a covered baking 

fish at 350° F. Here the 


is 3 pounds of white rice to 


pr ype woon 


of boiling water, plus a_ tablespoon 


each of salt and oil. Stir the rice int 
the boiling water and bake 30 min 


bake-dish 


ise aluminum foil 


ices. If the lacks a cover 


Adding oil is not necessary in cook 


doe sn t 


} 


ing parboiled rice because it 
foam, the grains are not sticky and are 
well separated. It has its own distinct 


Whether 


cooked in a saucepan or in the oven 


flavor parboiled rice is 
the proportion suggested is 3 pounds 
of rice to 4 quarts of water and | 
tablespoon of salt; the cooking time 


either way is 35 minutes 


Chocolate Cake for the Freezer 

Chocolate cake may be a big dis 
appointment after it is stored in the 
freezer. But don't blame the freezer 
Specialists at the Oregon Experiment 
station recommend freezing as a con 
venient way to preserve cakes, which 
are among the most perishable baked 
products, but cake recipes need to be 
leveloped especially for freezing. Tests 
showed that the 


with chocolate cake 


kind of fat used affects the flavor, 


ire and freshness of a cake baked 


moist 


and then frozen Frozen chocolate 


cakes containing some butter were 


superior to those made with lard or 
Most satis 


of butter 


vegetable shortening alone 

factory was a combination 

and vegetable shortening 
Baked cakes may 


minum or paper baking pans, then 


be frozen in alu- 


closely wrapped with moisture-vapor- 
proof wrapping or aluminum foil. Or 
they may be removed from pans and 
then w rapped 

The Oregon tests showed that choc 


1 


olate cake should not be stc red longer 


than four months in a freezer at 0° | 
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just what 
1d al-mne loloi ce) mie) gel-la-1e bake 


please patients 


Tray Mats 


Perk up patients...and the bright spots in their routine days are often the meals. 
So serve them on pleasant, appealing Roylprint Paper Place Mats or Roylies Tray Mats 
they’re light-hearted and cheerful. Colorful paper Roylies or Custom Design Roylprints 
brighten meals and lighten the staff chores. What’s more, Roylprints assure patients of complete 
sanitation and cleanliness... patients are pleased with the fresh mat for each serving. 

Iprints are extra strong, help deaden the noise of chinaware clatter, fit trays perfectly 


Roy] 
ind come in a wide selection of happy colors (one to match your interior design). 
Or if you wish, you can order Roylprints specially printed with your name and design. 
Mail the coupon today for more information and samples—no obligation, of course. 


Royal Lace Paper Works, Dep’t. MH-8 
99 Gold Street, Brooklyn 1, N.Y. 


, ? 
Please send information on Roylpri ts and Roylies 


<_ Ay, 


- s oe eee 4m me i 
Oulimrinrsc 
= & “ a eu = a “ne Place Mats—at no obligation to us. 
Shas” ha ‘ 


Name 


Stock and Custom Design 
Printed Paper Place Mats Address 
Zone State 


rn Corporation) 





By Sister Maud 
Dietitian 

Sacred Heart Hospital 
Cumberland, Md 


Menus for September 1957 


paragus 


Soup 
Lamb Chop 
Buttered Carrots 
Banana Nut Salad 
Cinnamon Twists 
Sliced Peaches 


Ready-to-eat or 


1 « 


upe 


ef Barley Soup 
ed Liver and Bacon 
hed Sweet Potatoes 
Carrots and Peas 
Mustard Pickles 
Butterscotch Pudding 
. 
f Bean Sour 
eef Pattie 
Beans 
up Salad 


neal Muffir 


ced Pineapple 


Cream of Tomato Soup 
Stuffed Green Pepper 
ulienne Carrot 
Fruit Salad 

on Sherbet 


23 
Baked App! 
ft Cooked Eag 


29 


apefruit Half 
Sweet R 


. 
Bou Vegetable Juice 
eef Brisket Roast Turkey, Cranberry 
Sauce 
Jied Sweet Potatoes 
Asparagus Tips 
Fudge Roll 
. . 
am of Pea Sour Cream of Tomato Soup 
Lettuce ken Rice Casserole 
Tomato Sandwich Julienne Carrots 
Buttered Spinact Pineapple, Cream 
piced Peach Cheese Salad 
Sliced Apricots 


Baked Custard 


Beef 
Parsley Potatoe 
Buttered Cabbage 

Mixed Pickles 


t Cream Pudding 


Ba 


Wax 5 
uffed Cel Brar 
Strawberries 


Pineapple Sherbet 


cooked cereals are offered on all breakfast menus. 


rkey Cr 


uM 


u 


+ 


hed Pineaople 


12 


hesse Potatoes 
Broccoli 
Tossed 
Jelly 
. 
f Celery S 
quette, Gravy 
Buttered Peas 
ided Sunset Salad 
n Twists 
tan Ice C 


18 


it Juice 


Cinnam 
Cinnar 
rearr 


1p 


prapefr 
mbled Egg 


Scrar 


asted Carrot 


ton Cream Pie 


Vegetable Cockta 
Creamed Ham 
Wax Beans 
rapefruit Salad 


Nectarine 


24 


ar Nectar 
a Scrapple 


Apple 


Pe 
ladelpt 


PI 


am of Mushre 
inced Beef P ; 
French Green Bear 
Orange-Date Salad 

yal Anne Cherrie 


30 


une Juice 


bled Egg 


. 
Consommé 
Ham and Veal Loaf 
Mashed Potatoes 
Buttered Beet 
Celery Curls 
Chocolate Bread 
Pudding 
. 

Cream of Spinach Soup 
Cold Sliced Roast Beef 
Brussels Sprouts 
Macaroni Salad 
Pineapple Chunks 
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“I guarantee Thurmaduke Waterless Food Warmers to be as 


much as 7O% more economical than all other food warmers” 


says M. P. Duke, President, Duke Manufacturing Co. 


This simple Direct Heat Test proves it's a waste of money heating 


When heat is applied directly to a warming 


Waterless Food Warmers, as much 


water to warm food 
container, as in Thurmaduke 
is 70% less heat is required than in any water-type warmer. 

Thurmaduke has 


Thurmaduke saves you money in many ways. 
section than any 


more efficient Selective Heat Control for each 
other food warmer made. Foods like mashed potatoes and soups 
can be stored side by side at the exact temperature best for each 
Less food shrinkage and more portions per pound mean more profit 
for you with a Thurmaduke. Each section is fully insulated on all 
sides and bottom to prevent heat passage between sections and out 
into the room. This means Thurmaduke gives you terrific fuel sav- 
ings, more accurate temperature control for perfect food storage. 
With Thurmaduke Waterless Food Warmers, there is no costly over 


load on your air conditioning as caused by all water-type warmers 


Don’t buy any food warming equipment until you have made a 
feature comparison with Thurmaduke. I personally guarantee the 
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complete line of Thurmaduke Food Warmers to have more quality 
features than any other made. Write me for complete information 
on Thurmaduke Food Warmers, Standard Sectional Cafeteria 
Counters, and a free Feature Comparison Chart. Meanwhile, let 
Thurmaduke dealer show you how the Thurmaduke 


aad 


JWG, DUKE 


your nearby 
pays for itself out of fuel savings alone. 


fer The lager 


PRESIDENT 


THURMADUKE 


DUKE MANUFACTURING CO. * DEPT. No. 112 © ST. LOUIS 6, MO. 
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REFLECTIONS ON HOSPITAL LIGHTING 


7. Sunlight, Sunlamps and Germicidal Tubes 


HOWARD HAYNES and K. A. STALEY 


A 


la, Vif 


Wave 


AVIOLE] 


radiation 


from 


the 


and from sunlamps kills bac- 


ises and fungi 


length, tl 


The 


shorter 


micidal effect. The wave length 253 


Ci 


n 
ligt 


Chey 
the last three 


has 


al 


iting 


mental execut 


1s tO 


ncl 


The 


General 


iting 


have 


en 


pre 


the rel 


r space 


Wall germicidal unit to irradiate the upper air is rec- 
ommended for outpatient rooms, laboratories, corridors. 


122 


ling the 


auth 


been 


ted 


the he spital 
engineer, 


ve 
} 


g2nting 


years 


Electric S 


whe 


ind 


ser 


es 


Nela 


headquarters 
gathering the 
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the article S 


in 


P. 


East 


ark 


on he spital 


light- 
rs are application engineers 
lamp 
Cleveland 


material 


1e greater this ger- 


7A 


and 


for 


serially as reference 


architec 


admiunistfr 


t 


at 


designer 
r of 


dey 


art 


n 


t 


IS planning new space 


re 


lec 


rating 


ot 


ex 


st 


about 10 
potent a killer 


wave length 2967A from sunlamps, 


from germicidal tubes is 


times as germ as the 


and about 300,000 times as germ kill- 


ing as the most visible wave length 


of the sun 


Sunburning and germicidal expo- 
sures are made up of intensity times 


time low intensity for a long time 


or short time 


high for a 
Germ killing, like most picture taking, 
must be done with enough intensity 


intensity 


to achieve results in seconds and min- 


utes rather than hours and days 


The of sunlight 


through window glass to some extent 


high intensity 
makes up for its relatively low germ 
killing effect. Hence it has the worth- 
while effect of disinfecting the floor 
that a large ex- 
This ef- 


that 


dust in rooms have 


panse of glass on the south 
fect however, no more than 
obtained by low intensities of germi- 


downward 


1S, 


cidal ultraviolet scattered 
from the ceiling in conventional sys- 
tems with germicidal tubes which 


As 


pos- 


produce upper-air disinfection 


with sunlight, these effects are 


Germicidal tubes for upper-air saturation give infants in 
ward a better chance to avoid respiratory infections. 
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Keep your 
floor-maintenan 


men happy... 


However much a maintenance man may want to 
do a good job, and at the same time show savings 
in labor costs, he’s stymied if the machine is too 
small, or too large, or is otherwise unsuited to 
the job. Different floors and areas call for dif- 
ferent care and equipment. That's why Finnell 
makes more than a score of floor-maintenance 
machines. From this complete line, it is possible 
to choose equipment that is correct in size as well 
as model... that provides the maximum brush 
coverage consistent with the area and arrange- 
ment of the floors. 


Finnell offers Conventional Polishing-Scrubbing Ma- 
chines in both concentrated and divided-weight types, 
each in a full range of sizes... a Dry-Scrubber, with self- 
sharpening brushes, for cleaning grease-caked floors 
Combination Scrubber-Vac Machines for small, vast, and 
intermediate operations, including self-powered as well as 
electric models... Mop Trucks ...aWet and Dry Vacuum 
Cleaner, in baked enamel or stainless steel, with 11 hp 
By-Pass Motor. In addition, Finnell offers a full line of 
fast-acting Cleansers for machine-scrubbing .. . Sealers 
and Waxes of every requisite type ...Steel-Wool Pads 
and other accessories — everything for floor care! 





In keeping with the Finvell policy of rendering an indi- 
vidualized service, Finnell maintains a nation-wide staff 
of floor specialists and engineers. There's a Finnell man 
near you to help solve your particular floor-maintenance 
problems ... to train your operators in the proper use of 
Finnell Job-Fitted Equipment and Supplies ...and to 
make periodic check-ups. For consultation, demonstra- 
tion, or literature, phone or write nearest Finnell Branch 
or Finnell System, Inc., 1408 East Street, Elkhart, Indiana. 
Branch Offices in all principal cities of the United States 
and Canada. 





BRANCHES 


FINNELL SYSTEM, InC. (FINNELL | Sarr 


PRINCIPAL 


Oniginators of Power Scrubbing and Polishing Machines %er Floor (ate ciTies 
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sible with ultraviolet intensities not 
irritating to the face and eyes because 
of the long eight to 12 hour per day 
exposure. 


Such long exposures are of value in 


supplementing the usual dust control 


measures and in disinfecting the air of 
vacated rooms. However, they are too 
slow to be of value in crowded rooms. 
It cannot be emphasized too strongly 
that the average life of air-borne bac- 
teria should be measured in seconds or 
minutes, not hours or days. 


GERMICIDAL SYSTEMS 

The enclosed spaces of a hospital 
building—the necessary presence of 
walls—introduce concentration of the 
germ content of the intramural atmos- 
phere. Ventilation systems that in- 
corporate the use of germicidal ultra- 
violet radiation for air disinfection are 
now widely recognized by the medical 
profession and hospital authorities in 
the United States and foreign coun- 
tries. More than a thousand U‘. hos- 
pitals are now equipped with germi- 
cidal tube systems of some type. 


124 


Above, left: Ultraviolet radiation ‘barriers’ 


are di- 


rected downward to open end of infant cubicles. Nurs- 
ery has used this technic successfully for 15 years. 


Above, right: Number of children feverish from res- 
piratory disease was reduced 33 per cent in chil- 
dren’s ward of this convalescent hospital. Air dis- 
infection is equivalent to 100 air changes per hour. 


Left: Synthetic sunshine from the sunlamps overhead 
gives young patients a tan indoors in rainy-day play- 
room. Lamps are on 6 by 8 foot spacing; first signs 
of sunburn will probably appear in one to two hours. 


The growing acceptance of germi- 
cidal tubes (ultraviolet generators) for 
air disinfection has been stimulated 
during the last decade by five factors 
(1) studies of the prevalence of air- 
borne micro-organisms in hospitals 
and the subsequent infection of pa- 
tients; (2) tests demonstrating the ef- 
fectiveness of germicidal systems in 
hospitals; (3) the demonstrated safety 
of the germicidal systems when proper 
precautions are observed; (4) im- 
provements in the initial rating and 
u-v-maintenance curve of the germi- 
cidal tube, and (5) product research 
which points the way to more effective 
and less expensive air duct (plenum 
chamber) air purification systems. 


ORIGIN OF INFECTION 

Infection in hospitals originates 
from bacterial contamination from 
other patients and from the attendant 
staff. Patients at the time of their 
hospitalization are generally suscep- 
tible and have low vitality. These con- 
stitute, collectively, ever present cir- 
cumstances which lead to secondary 


infection through air-borne respiratory 


disease germs, as illustrated in the 
following examples 

1. Infants Hospital, Ann Arbor, 
Mich. Of 224 patients entering the 
hospital during February, March and 
April of 1935, 12.5 per 
tracted some disease. After 


cidal installation was completed, the 


cent con 


a germi- 
2.7 per cent for a 
similar period Del Mundo and 
McKhann (Re 
ported in the American Journal of 
Diseases of Children.) 

2. St. Luke’s Convalescent Hos- 
pital, New York. A complete instal- 
lation in the children’s building gives 
air disinfection equivalent to 100 air 
changes an hour. During 1943, the 
installation was turned off for several 
months owing to a shortage of tubes. 
The incidence of respiratory infection 
showed a distinct upward trend at 
that period. Over a three-year period 
there were 3.98 per cent febrile chil- 
dren in the unirradiated rooms, as 
compared to 2.3 per cent in the pro- 
tected areas. During the winter months 


figure dropped to 
Drs 


conducted the tests 


The MODERN HOSPITAL 





Choose NATCO 
for an always new look 


Natco Ceramic Glaze 
Vitritile makes cleanliness 
easy in modernkitchens at 
the Grey Nuns Provincial 
House in Lexington, Mass. 


Architect and Engineer: Maguola and Quick, Baltimore, Md. General Contractor: N. S. Kelliher, Boston, Mass. 


Permanent, attractive, maintenance-free 
NATCO Ceramic Glaze Vitritile is ideal 
for modern kitchen interiors 


Natco Ceramic Glaze Vitritile makes possible a new concept of 
cheerful colorful kitchen interiors. 

Natco Vitritile is available in 21 standard colors to assure creation 
of the exact color scheme and atmosphere desired. From the new 
speckled glaze through plain and mottled finishes every Natco shade 
is functionally correct in degree of hue and brightness. 

But color is only one Natco Vitritile advantage. Economy—in 
initial cost and in maintenance are two other major reasons builders 
select Natco Ceramic Glaze Vitritile. It’s an ideal material for use 
in kitchens and other institutional areas. 

Where cleanliness and low upkeep are important considerations 
Natco Vitritile has great practical advantages. An occasional wash 
with soap and water is all that’s needed to keep it spotlessly clean. 
In addition Natco Vitritile walls resist abuse never require 


refinishing or redecorating. 


structural, fireproof walls and partitions with an attractive interior 
finish can be built in one operation . . . at one cost. 

If you are responsible for institutional construction, moderniza- 
tion or maintenance whether it be corridors, cafeterias, offices, 
operating rooms, work areas, or wash rooms, you'll find Natco 
Ceramic Glaze Vitritile meets all design, and construction require- 
ments. Write for General Catalog S-57 for complete data on Natco 
Ceramic Glaze Vitritile and other Natco structural clay products. 


SIZES AND SHAPES 


Nominal Tile Face 
Face Size Size 


aw" en 16" 


“6T" 5%” x 12” 


Nominal 


Series Thickness 


7H” x 18%" 
50" x 11%” 


2”, 4” 
ae a ae 


“4D” Sia” x 8” Ss” x 7%” 2”, &, 6", 8” 


Natco Vitritile helps cut original construction costs because strong 


NATCO CORPORATION — GENERAL OFFICES: 327 FIFTH AVENUE, PITTSBURGH 22, PA., TELEPHONE GRANT 1-9370 


Pittsburgh 22, Pa. 327 Fifth Avenue, Tel. Grant 1-9370 
NATCO y 


Syracuse 3, N.Y., 1045 James Street, Tel. Syracuse 9-8222 
CLAY PIPE SALES DIVISION 
evar 
4aY PRODUCTS 


P.O. Box 207, Brazil, Indiana, Tel. Brazil 2347 
Natco Clay Products Limited, 57 Bloor Street West, Toronto 5, Ont ' Since 8088 


SALES OFFICES 
Boston 16, Mass., 20 Providence Street, Tel. Hubbord 2-3549—2-3556 
Chicago 6, Ill., 205 West Wacker Drive, Tel. Franklin 2-5754 
Detroit 2, Mich., 2842 West Grand Boulevard, Tel. Trinity 3-0310 
New York 17, N.Y., 205-217 East 42nd Street, Tel. Murray Hill 4-1922 
North Birmingham 7, Ala., P.O. Box 5476, Tel. Birmingham 4-188) 
Philadelphia 2, Pa., 1518 Walnut Street, Tel. Pennypacker 5-5112 


IN CANADA 
STRUCTURAL 
facing The 


INSTITUTE 
ey 





there was a reduction of 33 per cent 
in the number of children febrile from 
installation 
has remained in use with continued 
satisfaction. (Reported in the N.Y. 
State Journal of Medicine, April 1947.) 


3. The Cradle, Evanston, III. 


known nursery has been 


respiratory disease This 


This well 
using germicidal tubes for air sanita- 
tion for more than 15 years. The in- 
stallation provides ultraviolet “bar- 
riers” directed downward and placed 
at the open end of cubicles and also 
illustrated 


upper-air irradiation, as 


Control rooms were established orig- 


Peralta Hospital 
protects vital services 
... Allis-Chalmers 
diesel drives stand-by 
electric generator 


TT 
hom the 250-bed Peralta Hospi- 
tal at Oakland, Calif., installed a 
300-kw generator for 100 percent 
electrical stand-by, they chose an 
Allis-Chalmers diesel engine for 
power. Completely automatic... it 
picks up the entire load in seconds 
stops again when commercial 
power is restored. 


Responsibility — for every Allis- 
Chalmers engine generating set is 
backed by the company’s outstand- 
ing reputation in the engine and 
electrical fields. 


ALLIS-CHALMERS, BUDA DIVISION, MILWAUKEE 1, 


The obser- 
infants in 


inally to measure results 
vations were limited to 
their first three months of life and in- 
cluded data on respiratory infections 
only, such as the common cold. In two 
years, the number of cross infections 
of the respiratory tract was 15 in the 
control (nonirradiated) unit and only 
one in the barrier-equipped unit 

4. Children’s Hospital, Toronto, 
Can. Infants in six-bed wards that 
had no ultraviolet protection devel- 
oped two or three times as many re- 
spiratory infections as did babies in 


cubicles equipped with ultraviolet bar- 


This Allis-Chalmers 8DCSG 2505 
diesel is driving a 300-kw generator 


Many Models, Any Fuel — 5 to 
300-kw capacities gasoline, 
natural or LP gas, or diesel fuel... 
50 or 60-cycle and range of voltages 
to match your needs. 

Service — includes consultation on 
your requirements, practical equip- 
ment recommendations, economi- 
cal installation and operational 
service as required. Call your Allis- 
Chalmers engine dealer or write 
for detailed information. 


WISCONSIN 


ALLIS-CHALMERS 


BG.17 
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riers and an air changing system. How- 
ever, when the ultraviolet was turned 
off, it was found that infants in the 
unprotected rooms had only a slight- 
ly higher infection rate than did those 
temporarily unprotected. This showed 
that, in spite of the air changing sys- 
tem, the ultraviolet system was a ma 
jor factor in reducing the incidence of 
(Reported in the J] HON AL 
Medical Association 
A large addition to 


infection 
of the American 
March 20, 1943.) 
this hospital, opened in 1951, used 175 
germicidal tubes to provide combina- 
tion barrier and upper-air irradiation 
in the infant wards 


WHERE TO USE GERMICIDAL TUBES 


There are five principal locations in 
hospitals and institutions where ger 
micidal systems are most effective in 
making breathing safer. These are as 
follows 

Wards. Sanitary air conditions can 
be provided by a sufficient number of 
germicidal tubes in relatively dust-free 
areas where occupants are regimented 
These include wards in general hospi 
tals and hospitals for chronic diseases 
and similar interiors where other sani 
tary methods are necessary and are 
practiced 

Service Rooms. 
violet helps to disinfect the air in 


Germicidal ultra 


many types of service rooms, such as 
those for preparation of dressings and 
operating instruments, laboratories 
wash-up stations, laundries and kitcl 
ens 
Nurseries. Substantial decreases in 
cross infection of infants in nurseries 
have been reported in the technical 
been taken on 


press. The data have 


diseases of the respiratory tract, a 


choice of relatively universal accept 
ance because of 
ready diagnosis 
Corridors. 
across corridors from properly installed 


its prevalence and 
Barrier - type radiation 


germicidal devices helps prevent cir- 
culation of air-borne micro-organisms 
Similar methods are applicable to door- 
ways which connect from 
scrub-up and sterilizing rooms. 
Surgeries. Both major and minor 


surgeries benefit from the additional 


surgeries 


protection of germicidal systems 
Twice the irradiation intensities used 
in wards is usually recommended. 
Other significant applications are 
laundries in hospitals for chronic dis- 
eases, laboratories and some private 
and semiprivate rooms. Not a few 
germicidal devices are installed in of- 
fices and waiting rooms, elevators and 
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Providence Hospital in Ookland, California, has years of experience in using 


When Providence Hospital built this new addition, latex paints were specified—based on experience! 


Durable! — Another reason 


why Providence Hospital uses latex paints 


It’s the latex that makes latex masonry paints stand up in 


all weather—without losing color. 


offer 
fashioned paints. They won't mildew 
dirt. They 
What's 


Latex masonry paints many advantages over old- 


won't vellow, won't 


retain are self-cleaning. They chalk gradually, 


evenly. more, they resist alkali. 


Whenever exterior masonry is to be painted—save money 
with the handsome durability only latex provides. For the 
paint , 

write THE 

DOW CHEMICAL COMPANY, Mid- 

land, Michigan Plastics Sales 

Department PL 1844 U-1. 


names of latex masonry 


manutacturers, 


YOU CAN DEPEND ON 
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ALTERNATING PRESSURE POINT PADS 


prevent and help heal 


PRESSURE SORES 





Thousands of 
are now used in general and 
veterans’ hospitals. Units 
are available for standard 


beds, respirators and wheel 
chairs. 
For detailed infor- 


mation and clinical 
reports, write to 


This open decubitus 
ulcer healed 


on an APP pad 


Your threatened and existing 
eases of pressure sores need not 
be a problem. APP units will pre- 


vent and help heal them. 


Body pressure points of patients 
are automatically changed every 
two minutes to maintain circula- 
tion and prevent tissue tenderness 
or breakdown. Patients are more 
comfortable and do not need 


frequent turning or massage. 


805 Hippodrome Building, Cleveland 14, Ohio 


Manufactured by AIR MASS, INC.; Cleveland 10, Ohio 


necropsy rooms. The advantages are 


obvious, but not measurable 


SUNLAMPS AND SOLARIUMS 
Electric sunshine” may sound like 
a new term to hospital authorities who 


| 


have read these articles (and it is) 


lamps, includ- 


Incidentally, all mercury 
ing fluorescent, generate ultraviolet 
rays. Those with special bulbs or 
tubes generate energy which causes 
sunburn or suntan. But these rays 
are transmitted to the room and _ its 
occupants only when special glass bulbs 
or tubes are used The middle ultra 
violet region 2800 to 3300 Ang- 
stroms—is the effective range. The 
peak of effectiveness comes at 2967A 
it is this wave length that pene- 
and causes the familiar tan and 
freckles 
Various types of sunlamps, includ- 
ing fluorescent, have been developed 
j 


One simple self-contained 


with a built-in starting switch has a 


sunlamp 


100 watt mercury discharge generator 
and a 175 watt tungsten filament re- 
sistance ballast in an ultraviolet trans 
mitting bulb. The bulb is parabolic 
in shape, making a device with excel 
lent control of the rays. It is designed 
to Operate on )U or 60 cycle service 
on alternating current only 

This lamp takes about three minutes 

reach full strength and about five 
minutes to restart, if it 1s turned oft 
It is good for 600 applications or 1000 
hours when operated about five hours 


per start. These are important statis 


tics for the designer interested in com 


paring this simple source with others 
in planning a solariun 
Health benefits from electric sun 
I are derive { with less exposure 
than is needed to cause minimal skin 
reddening. It is not always evident 


to users that the rays should 


have a 
chance to strike other areas than the 
top of the head and shoulders. For 
most hospital solariums it is not al 
ways convenient to supply lounging 
chairs for patients to sit and sun bathe. 
However, that is the best way to get 
a sun bath, all things considered 

In the best installations, a time 
switch controls the length of exposure 
In others a bell rings to waken any 
who may have fallen asleep in the 
sunshine. Six minutes at 30 inches 
on untanned skin will produce slight 
reddening, which appears several hours 
lazer. The 30 inches is a good refer- 
ence point. As with other ultraviolet 
sources, the user should avoid looking 


at the lamp or else wear sun glasses 
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More than 2500 published reports confirm the many advantages that keep 
Pentothal Sodium an agent of choice in intravenous anesthesia. Among these 
advantages: quick response, moment-to-moment control, smooth induction, 
swift recovery. No other intravenous anes- 


) 
thetic agent has proved itself more thoroughly. ObGott 


PENTOTHAL Sodium 


Thiopental Sodium for Injection, Abbott 





no pain... 


No memory... 


no nightmare of fear 


in pediatric anesthesia 


With Rectal Pentothal, children go to sleep in the comfort of 
their own room, awaken there afterward as from a dreamless, 
natural sleep. Thus, there is neither preoperative apprehension nor 
postoperative behavior problems. By using Rectal Pentothal you 
can reduce the dosages of inhalation and supplementary 

agents, markedly lessening the need for postoperative nursing care. 
In studies of 4000 cases, Rectal Pentothal has proved to be 

a simple, humane and notably safe approach to 

pediatric anesthesia. Do you have the literature? ObGott 


PENTOTHAL Sodium 


(Thiopental Sodium, Abbott) 


by rectum 














new concept! 
COLORIMETRIC 
test for proteinuria 


ALBUSTIA 


REAGENT STRIPS 


0 





= 
- 


| il 


just wet... eee and read immediately 


entirely new concept 
ALBUSTIX Reagent Strips employ a new and different chemical principle 


that indicates the presence of proteinuria by a color change rather than 
by a precipitate in a solution. 

colorimetric readings 

wide-range, graduated color scale eliminates guesswork—no color change 
with a negative urine 


sensitive 
reacts immediately with clinically significant albuminuria 


convenient, timesaving 
firm, easy-to-handle strip with reactive tip...no waiting...no equipment... 
no heating...completely disposable 


available: ALBUSTIX Reagent Strips—Bottles of 120. 


. ALBUTEST employs the same chemical 

Al , ALBUTEST® principle as ALBUSTIX—colorimetric test 

2 for proteinuria. A color guide provides 

points of reference for interpreting results. 
Bottles of 100 and 500 reagent tablets. 


BRAND 


Reagent Tablets 


AMES COMPANY, INC « ELKHART, inoiana (gy Ames Company of Canada, Ltd., Toronto 
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JOSEPH BLUMENKRANZ 


WW! ARE prosperous. Our roads 
are jammed with new cars. Our 
boat basins are filled with pleasure 
craft. Our clothing is elegant. Our 
nomes are full Of mec! inical appl 
ances. We enjoy a rich and varied diet 
Millions of people watch thousan is of 
lollars being given away 


vrams We are rich We are opul nt 


In fact, I have heard it said over T\ 





comes to providing for fundamentals, 


for cultural needs The architecture in 
our civic buildings—schools, hospitals 
mass housing—falls far short of ¢ 


standards achieved in other fields. On 
might say we are losing our sense « 


values 


EMPLOY COSMETIC APPROACH 
Many of our public buildings as 
being faced with poor materials. The 
interiors are often lined with potential 
shoddiness. We employ the cosmetic 
approach to beauty. A coat of paint 
and a dab of lipstick wear off all toc 
quickly. We feel we cannot afford 


either the more lasting surtace mat 
rials or the sculpture, painting and 
murals that give a building spiritual 


values. Instead of lasting 


have a growing application of flimsy 
substitutes 

We do not seem to Care very muci 
that these flimsy substitutes are boun 
to succumb to early wear and tear. We 
are eager to grasp for the ersatz in a 
losing race for economy which is no 
economy at all. A material which 1s 
cheap, but which does not do what it 
1S expected to do, ceases to be cheap 


In the long run it is expensive 


Mr. Blumenkranz is an architect-hospita 
onsultant, New York City 
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Economy Isnt the Same Thing as Cheap 


Too many hospital planners, says an architect, sacrifice 


the result is costly maintenance and shoddy appearance 


; ; 
hospitals cost too much? 


we compare the 


And if someone achieves 


quality of construction on the altar of low cost, and 
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HOSPITAL IS BUILT TO LAST 


\ hy sp i ' ‘ 1 n proje 
| built to | for decades. It 1 
p st of 1 He ) W ¢ > ld 
ot be satisfied with mere passing 
id¢ Le remel!l b r i cOa of 
} { cs W TT Casi ( 
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How many of us are aware that 


t 


out three years oF ¢ perational budg 


the equivalent to the total initial 


outlay for construction? idging by 
he way construction budgets are being 


trimmed, I am afraid not too many! 
And still fewer people draw the correct 
—that an 


adequate initial budget will result in 


conclusion from this rati 


lesser Operational expenses for years to 
come 
A case in point is the story of one 


low-cost hospital which has been de 


scribed in newspaper articles as ofter 


ing important economies that should 
' 
interest cities and towns across the 


country faced with the need for build 
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Pictures help you say it better... 





Now. e e YOU Can record your comments 
on all your films--old or new! 


ITH the new Kodascope Pageant Sound Projector, 
W wapnetic Optical Model MK4. just say iv into the 
microphone then play back, revise and correct, as you 
wish. What's more, do it any time—on new or old films. 
In fact, you can have both optical and magnetic sound 
tracks. It’s all part of a complete system, and the Pageant 
offers such other great features as lifetime lubrication . 
corner-to-corner sharpness superb tone quality 
matchless dependability. List, complete with f 1.6 Ektanon 
Lens, 8-inch speaker, and microphone, $795. 

For further details, see your Kodak photographic 


dealer, or write: 


EASTMAN KODAK COMPANY 
Medical Division, Rochester 4, N. Y. 


Price is subject to « hange without notice 


Serving medical progress through Photography and Radiography 


Vol. 89, No. 2, August 1957 





ing or remodeling hospitals in these 
days of high construction costs.” 

What are some of the facts about 
this “low-cost” hospital? In discussion 
with the architect it was brought out 
that 

1. The exterior walls of this one- 
story structure are of cement blocks, 
stuccoed, except for the main entrance 
frontage, which was faced with brick. 

2. A two-coat sand-finish plaster 
job on metal lath was used in lieu of 
the customary three coats 

3. In place of ceramic tile, a sub- 
stitute of vinyl paint was employed. 

i. Ball-bearing, friction-type door 
hinges were eliminated as 
stuff.’ 

5. Low-down tanks were specified 


senseless 


on w.c.’s instead of flushing valves 

6. Asphalt tile flooring was used 
predominantly 

It is only fair to add that the low 
cost was not achieved merely by the 
use of the foregoing minimal” mate- 
rials. Many worth-while savings were 
effected through prudent screening out 
of nonessentials or through the selec 
tion of economical equipment. On the 
other hand, the low cost per bed quoted 
by this story is misleading because 
such items as kitchen equipment, x-ray 
equipment, laundry and lighting fix 
tures in patients’ rooms were left out 
in computing the per bed cost 

The cited examples are part of a 
rosy picture “on how to provide a 
modern, attractive, yet low cost hos- 
pital” which is held up as “a prime 
example of what a team of Civic 
minded businessmen can do 

Let’s take a close look at the mate- 
rials used by that hospital and recom- 
mended for others in order to lower 
cost. 

Cement block, stuccoed 
terior, may appear satisfactory for 
awhile. However, in our climate there 


are few examples indeed of such con- 


on the ex- 


struction maintaining its look year in 
and year out. Usually, added cost is 
involved in keeping up a good appear- 
ance. 

Two coats of plaster on metal lath, 
while adequate for visual separation, 
are weaker than three coats and will 
increase sound transmission from room 
to room. 

Vinyl paint has advantages over or- 
dinary paint. But its use for surfaces 
in many critical hospital areas in need 
of long-term resistance to wear and 
tear, which is inherent in ceramic ma- 
terials, constitutes a doubtful economy. 

A word concerning savings on hard- 
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ware. It is well known that the hinge- 
edge of doors is usually badly chewed 
up by rolling equipment. Such damage 
is usually irreparable. A change is the 
only possibility through replacement 
of doors, a very costly item. As opera- 
tional budgets are just as tight as initial 
construction monies, these chewed-up 
doors hang on for dear life—and a 
sorry spectacle they are, too. Now, with 
the help of the “swing-clear hinge” this 
be eliminated. But 
initial expense for 


process can this 
means a 
hardware even though, in the long run, 


money for replacement will be saved 


greater 


and an ugly eyesore prevented. 
tanks for closets 


appear to have an advantage over 


Low-down water 
tflushometers. They give a quieter flush 
if the piping leading to them is not 
reduced below that required by flush- 
ometers. If, however, the piping is 
reduced in order to offset the greater 
initial cost of low-down tanks versus 
Hushometers, then the advantage of 
quieter operation is nullified. Also, on 
the debit side, they do require more 
attention and they do accumulate scum 
in the tanks. The wall space behind 
them gathers dirt unless they are kept 
sufficiently far away to permit clean- 
ing, in which case they take up more 


floor area 


FLOORING MAKES AN IMPRESSION 


Flooring in a hospital produces its 
own impact on patients, visitors and 
personnel. If it appears dirty or if it 
is not in good physical condition, the 
impression may well cause a lack of 
confidence in the expected asepsis. A 
patient may well experience nightmares 
of deadly germs lurking in the floor 
cracks. How this may become detri- 
mental to good public relations doesn’t 
need elaboration 

I experienced just such reactions 
when I was confined in one of the 
newest patients’ pavilions constructed 
in New York. Another major hospital 
in this area, after only two years of 
operation, is already in the process of 
replacing some of the asphalt tile with 
another material. 

The proper maintenance of floors is 
a major operation. It takes a lot of 
money for labor and material to keep 
it clean and presentable. Hence, the 
choice of the flooring should not 
neglect these important considerations. 
A low construction budget frequently 
penalizes the administrator with a per- 
petual but often losing struggle to 
keep the floors in good condition. 


Asphalet tile flooring is inexpensive. 


It is also useful and appropriate in 
many of its applications. Where no 
furniture on legs is superimposed on 
it, as in corridors, it usually retains its 
serviceable It dents 
} 


surface and is 


however, under concentrate 


loads, and 


does not recover. It is also brittle and 


it cracks rather easily It then becomes 
unsightly and hard to keep clean be 
cause of the dirt lodging in the crevices 


and depressions. Even without these 
dents it takes a lot of maintenance t 
keep it reasonably clean and attractive 
In numerous areas of a hospital its use 


Yet, be- 


1S spe- 


is, therefore, hardly advisabl« 


cause of its low initial cost it 


cified by the square mile, regardless of 
the considerations noted 
There are better resilient flooring 


They cost more 


But again, in the long run, the 


materials available. 


extfa 


initial expense is a sound investment 


against extra upkeep costs and 


surance against an early unsightly ap 


an 1n 


pearance 
Of COHTSE we Can CcHi 
where no frills are involved. But these 


cuts must be in the sphere of non 
essentials. Does the architect advise the 
board wisely when he agrees to cement 
block exterior walls or to a flimsily 
plastered interior? Or to poor flooring? 
He is on sound ground when he ad- 
Vises scrutinizing every step of the 
planning program, examining equip 


and de 


ment lists hastily prepared, 
mands by various subdepartments for 
And 


yet he should be supported when he 
budget for 


the needless repetition of space 
urges an increase in the 
such mechanical nursing aides as will 
time 


conserve labor and at the same 


improve patient Care And, for the soul 
of the patient, an allowance for sculp- 
ture, paintings, flowers and other cheer 
must not be ruled out as a frill 

Is the value of our health to be 
measured in terms of averages per bed? 
What are the reasons for the so-called 
high costs? Broadly speaking, there 
are three factors: one, the advance of 
medical science and with it the growth 
of diagnostic, therapeutic and preven 
inflationary 


three, 


tive facilities; two, the 


trend of our whole 


some obsolete criteria governing both 


economy; 


programming and planning 
It is obvious that for the first of 
these factors we must take advantage 
of every forward step made by medi 
cine. To economize at the expense of 
this progress would be to negate the 
very purpose of medical research 
Should we, for example, rule out an 
(Continued on Page 134) 
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Johns-Manville Canacoustie Ceilings 


reduce disturbing noise... 
help patients recover more quickly 


Consisting of perforated metal 
panels, backed with sound-absorb- 
ing pads, Sanacoustic ceilings ab- 
sorb up to 85% of the room noise 
that strikes them. The result is 
relaxing surroundings for patients. 
It also leads to greater efficiency in 
the hospital staff. 

J-M Sanacoustic ceilings will not 
burn or deteriorate. Rated ‘‘Class A 
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—Incombustible,”’ they meet fire- 
safety regulations. 

The smooth white baked-on 
enameled surface of Sanacoustic is 
easily kept clean and _ sanitary. 
Sanacoustic panels may be installed 
during new construction or applied 
over existing ceilings. They can be 
repainted when desired for decora- 
tive purposes. 


JOHNS MANVILLE 


Before you decide about acous- 
tical ceilings, get the facts about 
Johns-Manville Sanacoustic. For a 
free copy of booklet ‘‘Sound Con- 
trol,’’ write Johns- 
Manville, Box 158, j ? 


_ 


IN. ¥. 16, &. Y¥. in 
Canada, write 565 
Lakeshore Rd. E., §& 
Port Credit, Ontario. Pee 
ee, 


3/| Johns-Manville 


PRODUCTS 
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Nurses have known 









For 75 years, 









IVORY’S 
MIL 


IT FLOATS 


You'll like Ivory for 


) PURITY 
*\ EFFICIENCY 





\ oer 


4 ECONOMY, too ! 


In hospitals, where skin care can be so important, doctors 
and nurses alike know that mild Ivory cleanses thoroughly 
—yet gently. In fact, Ivory’s rich, abundant lather is mild 
enough for even a baby’s tender skin. 

What’s more, Ivory’s purity is proverbial. Busy nurses 
welcome Ivory’s quick-lathering properties and cleansing 
efficiency. And Ivory soap is as easy on a hospital’s budget 
as it is on a patient’s skin! 

More doctors recommend Ivory than any other soap. 
You'll find Ivory well qualified to meet the personal cleans- 


ing needs in your institution! 


OPoc Ge _=  ¢ 











9944/100% PURE 








ISOTOPE labo ratory beca se if 
cost?) Or eliminate a cobale 1 
am sure that much remains 


accompl shed in the sphere of 





idds to 


init I 


criteria, 


progran ming an INnven1ous planning 


For example, it would be timely to 
resolve the controversy about combin- 






SUITES 
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I known that we hav mean 
nol | capacity for pr 
Mn 1deq ite hosp il care for our 
peopl We must anticipate that next 
rs medical proce lure will require 


nodification in the use of th 


iS years 


ospital plant. We must build accord 
ingly Above all we must combat the 
psychology that lower initial costs in 
themselves constitute a wise course 


which we must pursue. Let's not swal 


low aspirin when we ought to be tak 


ing penicillin, just because the 


happe ns to be cheaper 


The 





former 
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OFCIOOLY SEttee 


DAY: BRITE MEANS BETTER SEEING HERE 
Vighting Firtures / 

















NO MISTAKES HERE! Day-Brite Troffers deliver omfortable illu 
ut shadows and glare, make prescription filling easier 
ay oa aber ay FOR MODERN, RECESSED CEILINGS . 
Day-Brite Troffers! Tw r three-lamp fixtures f 
gle t tallations inches 


plast 


Who else needs their light just right? 


If better seeing is a ‘“‘must”’ in your hospital, don’t compromise 
on lighting! Always insist on Day-Brite—the nation’s first 
choice in lighting fixtures. See why, by comparing Day-Brite 


fixtures with any other lighting on the market. 


Dav-Brite Lighting, Inc., 5455 Bulwer Ave., St. Louts 7, Missouri 
Day-Brite Lighting, Inc., of California, 530 Martin Ave., 
Santa Clara, California 

71147 


DECIDEDLY BETTER 


NATION'S LARGEST MANUFACTURER OF COMMERCIAL DAY:-BRITE AND INDUSTRIAL LIGHTING EQUIPMENT 


Lighting Firtures 
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A Training Program for Housekeepers 


6. Trainees Put Their Training Into Practice 


BARBARA D. MILLS 


6 then will not permit us to dis 
cuss all the thoughts and ideas you 
have expressed both in class and in 
your notebooks during these months 
of training, but from reading your 
notebooks | general 


idea of some of the principles and 


have gained a 
factors that are affecting your think- 
ing. It might be as well to review 
some of them at this time 

It is evident that you have all recog- 
nized the following principles, which 
are essential to your future success as 
administrative housekeepers 

1. That the 


of this whole program is people. Our 


common denominator 
stock in trade is people 
That good human relations plus 


Zor rd 


good personnel relations plus 
public relations equals a satisfied pa- 
tient or guest 

3. That our primary task is to help 
our employes do a good job. “When 
the pupil hasn't learned, the teacher 
We 
getting 


hasn't taught.” must stress the 


importance of everyone to 
understand. 

4. That salesmanship is important 
to us in our daily work. We have to 
sell our ideas to top management, to 
fellow department heads, to our em- 
ployes. 

In one of your notebooks it is 
stated: “My supervisor did nothing 
but sel] this entire day. We had a 
new procedure on the floor and she 
started with the charge nurse, aides and 
nursing supervisor of the division. 
Even though all the personnel in our 
department had been in training class 
a week, the idea was new and the old 
methods kept creeping in. She con- 
tinued to sell them the new procedures 
by directing them in the ways to over- 

Mrs. Mills is director of housekeeping 
services, St. Luke’s Hospital, Chicago 
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come the trying situations as_ they 
aTOSC 

5. That courtesy to patients and to 
one another pays nice dividends 


6. That this is not a “talent center” 


but that everyone has to use all the 


mental equipment she has. Your 1.Q 


has little to do with your ability to 


learn this profession, but quick per 


and 


ception, the ability to observe, 
facility in listening are essential 

That 
wisdom and knowledg 


What 


there is a difference be 


tween that 


tolerance is a great virtue wis 


dom is there in discord? 
8. That specific procedures must be 
foundation for 
No one 
a basis of guesswork and 
9. That 
make of them 
that problems really don’t exist 


established as a your 


daily operation can work on 


supposing 
are what 


problems you 


Have you discovered 
they 
are just situations, and sometimes 
tough ones? 

10. That proper lines of communi- 


You 


learned the right and wrong ways of 


cation must be established have 


communication; you have been brought 


tace to face with situations in which 


proper protocol and lines of authority 

must be strictly observed 

all of this I 

are learning very early the importance 

of working with and through people 
Now I should like 

select an experience 


enjoyed 


From gather that you 


and that is good 


each of you to 


from your studies that you 


the most 

{Following are the projects, with 
accompanying illustrations, selected by 
exccutive 


to Mrs 


each of the housekeeping 


trainees in response Mills’ re 


quest Ed } 


Project 1—Inventory of Furnishings 
and Equipment. 

All areas for which the housekeep 
ing department is responsible are in 
ventoried twice a year. This inventory 
is recorded on an 814 by 11 inch card 
which is kept in a flexible file book 
Each book contains the inventory for 
two floors. The standard furnishings 
are listed on the back of the card. The 
front of the card shows replacements 
with new items, or exchanges, such as 
mattresses, draperies or lamp shades. 

(Text Continued on Page 140) 


PROJECT 1—INVENTORY OF FURNISHINGS AND 
EQUIPMENT 


Floors: Rug—9 x 15—Rust 7/19/56-10/9/56 3/1/57-7/5/57 


Walls: Coral—11/21/56 
Slipcovers: Diane (Pattern 
3/3/57-4/15-6/12-7/5 


3/17/56-5/4-6/21-7/9-8/25 


11/21 


Draperies: 7/15/56-11/21-3/31/57-6/7 


Curtain: 


S. Curtain: 45” x 80’-7/15/56-3/31-11/21-3/31/57-6/7 


Mattress: 4/12/56-3/10/57 


Lamps and Shades: W.S. 2/56 


Furniture: New Overbed Table 6/27/57 


Blankets: 2-100% Blankets (Rose 


Room: C22—1 Bed 
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Other NIBROC Quality Products: INDUSTRIAL WIPERS . WINDSHIELD WIPERS 


Vol. 









































Hospitals use 


NIBROC TOWELS 


more than any other paper towel 


And today hospitals have even better reasons 
to buy Nibroc Towels. Because the new Nibroc 
white towel—now available—is whiter than 
ever—result of an exclusive Brown Company 
“white magic” bleaching process. Nibroc Towels 
in natural shade are vastly improved too, by 
new manufacturing techniques. Nibroc Towels 
are soft, sanitary, absorb water instantly. 
Nibroc was the first and is still the finest 
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wet-strength towel. Economize with Quality. 
You can save money if you buy Nibroc Towels 
with Nibroc Sofwite" and Softan™ tissue. For 
information call your dealer listed under 
“Paper Towels,” or write us at Dept. NP-8, 
150 Causeway Street, Boston 14, Mass. 
BROWN [4%] COMPANY Cee 
eS. — 


KOWTOWLS . WALL, FLOOR and RECESSED CABINETS 
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GENERAL INFORMATION: 


Types: 
1. Dry Waste (paper, dressings, clothing, flowers, x-ray ma- 
terials 
contaminated food and other discard: secure in paper 


bag 
1.1 Container: Metal, +2 can, with lid, lined with fitted 
heavy ticking or duck bag, having metal eyelets and rope 
labeled as to location 
Service or utility room 


drawstring 
1.2 Location 
2. Wet Waste (food refuse, or garbage 

2.1 Container: Metal, 9/10 or 12'% gallon can, lined with 
with lid, and labeled as to location. 
Coffee shop kitchen, nursing unit pantry 


newspaper 
2.2 Location 
3. Animal Waste (human and/or animal tissue, organs, etc 
3.1 Container: Metal +2 or 9/10, forest green can 
3.2 Locaticn: Emergency room 
Operating room 
Delivery room 
Experimental laboratories 
4. Indestructible Waste 
general building scrap 
4.1 Container: Large, white, uncovered pail, marked ‘glass, 
having paper bag liner for convenience in handling broken 


glassware, tin cans, equipment, and 


glass 
4.2 Location: Utility or service room, beside Dry Waste 
receptacle 
Collections: 
1. Tours: 7 a.m.-3:30 p.m 
2. Frequency: Pickup by custodian three (3) times wherever 


necessary during each of above tours of duty 
3. Schedule 
3.1 Dry Waste 
8 a.m.-] p.m.—Night 
3.2 Wet Waste 
9:30 a.m.-2:30 p.m.—Night 
3.3 Animal Waste 
11 a.m.-3 p.m.—Night 


Note: In the handling of disposal, minor changes may be 
necessary, due to the elevator services and coordination with 





St. Luke’s Hospital — Chicago 


METHODS IMPROVEMENT PROGRAM 


Department: H. K 
Classification: Floor Mechanic 


Name: John Crockett 
Scheduled Work Week: 


Location: Kirkwood Tour of Duty: 11 p.m. to7a.m 
Ave. O.T. Observation — Interview by: G. Prairie 
Date: 4/17 57 

Comments: Establish manpower on Kirkwood 1-2 


TASKS—Estimated Hrs. per Week 


No. 1 — Kirkwood 3: 
11:00 p.m.—Set up equipment—5 mins., 
11:06 p.m.—Transport equipment—1 min., 
11:09 p.m.—Sweep ramp—4 mins., 7 sec 
11:14 p.m.—Mop ramp—12 mins., 4 sec. 
11:27 p.m.—Transport equipment to 2d floor—1 min., 


10 sec 
59 sec. 


4 sec 


No. 1 — Kirkwood 2: 

11:30 p.m.—Sweep and mop ramp—sweep and mop men’s room 
—clean bucket and set up clean water—sweep and 
mop corridor—55 mins., 5 sec 

12:30 a.m.—Clean two locker rooms—put chairs on lockers and 
sweep—25 mins., 58 sec. 

1:00 a.m.—Clean bucket and set up clean water—4 mins., 2 sec 
1:05 a.m.—Mop 2 locker rooms—25 mins., 40 sec. 
1:30 a.m.—Transport equipment to main floor—2 mins 


Time for task No. 1 —2 hrs. 30 mins. 
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PROJECT 2—NEW SYSTEM OF WASTE DISPOSAL 






PROJECT 3—ESTABLISHING MANPOWER FOR 11 P.M. TO 7 A.M. SHIFT 





PROCEDURE: 
Progress Activity 


Key Points 


ESSENTIAL STEPS SPECIAL INFORMATION 
Dry Waste 
1. Remove liner 1. Receptacle is not removed 


unless, by error, some type 
has been dis 


liner 


2. Secure drawstring 
3. Place on flat bed truck. 
4. Place clean liner in 
receptacle 2 
5. Stretch top around out- 
side of can 
6. Replace cover 


of wet waste 
carded into 
Lid should be kept on recep 
tacle 


Wet Waste 


1. Remove receptacle from Receptacles are emptied, 


place of use washed and stored until next 
2. Place on truck collection 
3. Renlace with clean recep 
tacle and lid 
Animal Waste 
1. Collect contents of kick 1. Collection separate from 
buckets and step-ons other collections is made 


from these special areas. 
Disposal is directly 
incinerator, by in 


2. Place in large receptacle 
3. Reline with paper bag 2 
large 


made 


4. Remove receptccle into the 


from place of use cinerator personnel 
5. Place on truck 
6. Replace with clean recep 
tacle and lid 
Indestructible Waste 
1. Remove liner Pails are washed when neces 
2. Place on truck sary 


3. Renlace with fresh liner 

4. Remove all bottles placed 
on floor by 
tacle 


glass’ recep 









other units. However, any drastic changes will be announced 
before the actual change occurs. 


No. 2: 


1:35 p.m.—Set chairs on tables and sweep cafeteria—private 


dining room—2 offices—45 mins., 30 sec 

2:23 p.m.—Clean buckets and set up clean water—5 mins., 40 
sec 

2:29 p.m —Mop—30 mins 

3:00 - 3:30 p.m.—Lunch 

3:30 p.m.—Clean buckets & set up with clean water—5 mins 

3:35 p.m.—Mop—25 mins 

4:00 p.m.—Buff—50 mins 

4:51 p.m.—Replace furniture 
mins., 2 sec 

5:09 p.m.—Damp-dust 2 offices and tables by office—10 mins., 
1 sec. 

5:20 p.m.—Proceed to dietary locker room 

2 —3 hrs 


and empty wastebaskets—16 


Time for task No 15 mins. 5 sec 


No. 3: 
5:21 p.m.—Mop dietary locker—15 mins., 18 sec 
5:37 p.m.—Replace furniture—2 mins., 1 sec 
5:40 p.m.—Damp-dust—2 mins 
5:43 p.m.—Clean toilet and face bowl and mop—5 mins., 7 
sec. 
5:50 p.m.—Mop elevator—1 min., 30 sec 
5:52 p.m.—Transport equipment to basement and put away— 
10 mins., 3 sec. 
6:03 p.m.—Clean machine—15 mins 
Time for task No. 3—57 mins. 
Pedometer registered 7.26 miles 
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Man, save that muscle—use REP 


@ Stop wasting man hours of cleaning! Get a 
fast, thorough job the easy way—with REP. 
This Holcomb liquid detergent will put real 
muscle on your cleaning job. 

Billows of rich, active suds go right to work 
.. . dissolving grease, lifting dirt and floating 
it free with a sustained sudsing action. And 
because REP is free-rinsing, it washes off in- 
stantly, leaving any surface shining clean. 

You can use REP on any cleaning job— 


floors, walls, fixtures, any place where water 


, HOLCOMB 
SCIENTIFIC CLEANING MATERIALS 


INDIANAPOLIS 


Dallas . Los Angeles Toronto 


Hackensack 
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is used. And, best of all, you can’t beat REP 
for economy—only 4 pint to a gallon of water 
handles all normal jobs. 

Mail coupon below for free literature show- 


ing how REP can cut your cleaning costs. 





J. 1. HOLCOMB MFG. CO., INC. 
1601 Barth Avenue, Indianapolis, Indiana 


cleaning costs. 


REP. 
NAME 


TITLE 
COMPANY 


ADDRESS 


SO eee eee ee eee 


[] Please send more information on how REP cuts 


Please arrange a ‘no-obligation’? demonstration of 


EEE EE EEE EERE OEE 








Main 14—30 beds—4/27/56 
10 beds—1417; 5 beds—1412—1409 
2 beds—1411, 1415, 1416; 4 beds—1422 
1402—Consultation Room 







DEADLINE MAY 6 


Sunday, April 29 

Bedsprings cleaned, 
changed and vacuumed 

Check-up on blankets, pillows and cubicle curtains 
Give time to window cleaners for work (Steve). 
Check with electrician for repair of light fixtures, bell cords, etc 
Check plumbing. Check furniture repairs 
Check cleaning of lights 
Check window shades and venetian blinds. 
Start cleaning furniture; wash thoroughly with cleaner. 
Check wastebaskets for paint or replacement. Try to keep alike. 
Empty all disposal containers; clean well and leave open to air 
Clean casters. Polish furniture. 







checked, cleaned and/or 


mattresses 














Monday, April 30 

Request for all repairs sent to plumber, electrician, carpenter 
shop, upholstery shop and maintenance. 

Wallwashers on tile in bathrooms, utility, service, toilet, linen 
closet, and kitchen. 

Glass transoms, cubicles cleaned. 

Clean cubicle rods—high dusting with vacuum. 

Check again on blankets, pillows, cubicle curtains, screen cur- 
tains (be sure all clean complete (2) sets and marked). 

Check on window treatment—draperies, swags, valances or 
venetian blinds. See that they are clean, repaired and 
marked. 

Clear large ward and porch of all possible furniture ready for 
scrubbing. 

Vacuum floor well—no sweeping 


Monday, April 30—NIGHT 
Scrub floor and baseboards of large ward and porch and any 
other of the rooms you can handle. (Leave memo on work 
accomplished 
Put down several large drop cloths as you enter ward 



















Tuesday, May 1 
Clean all bathrooms and tubrooms and lock when completed 
Clean all lockers inside and out and tops. 
Clean all leather. Clean cubicle hooks. 
Assemble porch and large ward, bed table, chairs, lights and 
cords 
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PROJECT 4—OPENING A PATIENT FLOOR 


Hang shades and venetian blinds. 

Put hooks in cubicle curtains (leave folded and put in hooks 
and place on bed where they should be hung. Number on 
cubicle rod & curtain should be alike). 

Hang draperies or valances (marked 

Clear area to be scrubbed. 

Scrub balance of patient rooms and hall. 


Wednesday, May 2 
Area ready for Nursing Friday a.m. 5/4/56 
Assemble balance of patient rooms, bed chair, tables, lights 
and cords. Bring furnishings from other areas not in use 
Hang cubicles—put on screen curtains. 
Clean shelves in tubrooms, utility rooms, and nurses’ station 
Clean wastebaskets and all disposal cans 
Clean all offices and nurses’ station. 
Finish any previous work not completed 


Wednesday, May 2—NIGHT 
Scrub all bathrooms—tubrooms—kitchen—offices—sterilizing or 
utility rooms. 
Give hall good mopping—let dry 3 hours and put on 2 coats of 
wax and buff 


Thursday, May 3 
Area ready for patients Monday 5/7/56 
Wash and wax desks. 
Clean ash trays, blotters, wastebasket 
Put pillows and blankets on each bed. 
See lights and bell cords function in repair (test). 


Friday, May 4 
Released to nursing department 


Sunday, May 6 
Final touch-up 
All things in order. Vacuum all floor areas. 
Dust desks, empty baskets 
Clean sinks and any equipment used. 
Clean window sills. 
Clean stretchers and wheel chairs. 
Get coat racks for transportation of clothing 
them. 


if Nursing wants 


Sunday, May 6—NIGHT 
Give all tile areas a good cleaning (they have been scrubbed 
Mop hall area lightly, let dry 2 hours and put 3d coat of wax 

Buff, steel-wool and dust-mop 
Wipe hall window sills and elevator doors 








Mrs. Mills, therefore, suggested that 



















Continued From Page 
Wall washing, painting and repairs are 
all recorded Floor ! 
periodic stripping, scrubbing and wax- 
ing, is also recorded. All furnishings, 
blankets, pillows and draw sheets are 


maintenance, 2.é. 


marked to the area 

The 
us where we 
guide us in making periodic changes 
or cleaning, and give an idea of the cost 
of operation for the year. If the hos- 
pital took a depreciation on equipment 
these files 


value of this record is to tell 
need to make changes, 


each record, 
would tell a complete story on the con- 
dition of furnishings in all areas for 


year for its 


which the department is responsible.” 


Project 2—Changing Method of 
Waste Disposal. 
“We installed a new procedure for 


the collection of waste from all the 
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floors in all buildings. Heretofore we 
were only collecting in part and it 
was decided that it would be advisable 
to do the entire hospital. First, a for- 
mat had to be established so that all 


personnel would know what, when, 


where and how we were functioning 
Next came the time and motion studies 
and now we are establishing the step- 
by-step procedures of routing and col- 


lections.” (See Page 138.) 


Project 3—Establishing Manpower 
for 11 p.m. to 7 a.m. Shift. 

“This problem was to assign duties 
in a section of another building to 
two housemen so that they would have 
a full night’s work. When the work 
was assigned to them, without a pre- 
liminary study, the employes com- 
plained that the additional work was 


‘far too much for one man to do, 














a task study be made to determine 
whether there might be some hidden 


work that 





element in the additional 





took longer than her original estimate 





I feel that this one study, as indi 






cated by the accompanying task anal 
of improved 





ysis, proved the necessity 
methods of work on the part of the 
( See Page l 38 






two housemen.’ 






Project 4—Opening a Patient Floor 
After Redecorating. 

“Before I 
pital this 
thorough yearly cleaning and redec- 
orating. It seemed like a terrific job 
to be assigned to me until I did the 
preplanning on a day-to-day basis 
Then it worked very easily and I knew 
exactly where I stood in readiness for 






came to St. Luke’s Hos- 
closed for a 





area was 










the deadline date.” 
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VINA-LUX REINFORCED 


GIVES MAXIMUM WEAR 
PLUS MINIMUM CARE 


FOR YOUR HOSPITAL 


a is a tough, long-life vinyl- 
asbestos tile that solves the problems 
created by constant foot and wheel 
traffic, spilled grease and medicine. 
Its rugged, tight surface repels wear 
. simplifies cleaning... 
requires no waxing... cuts mainte- 


and stain.. 


nance costs to a minimum. 


FLOORS! 


Vina-Lux has a cushioned, foot-sure 
resilience that reduces fatigue... 
increases safety. Bright, spirit-lifting 
colors are still another reason why 
Vina-Lux is being selected for more 
and more hospital floor areas. 
Write today for color brochure and 
complete details. 


VINYL TILE 


AZROCK FLOOR PRODUCTS DIVISION 
UVALDE ROCK ASPHALT COMPANY 


514 FROST BANK BUILDING SAN ANTONIO, TEXAS 


FLOORING 
PRODUCTS 


VINA-LUX © AZROCK * DURACO & AZPHLEX FLOORING TILE 
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Dishwasher Is Fine for Washing Blinds 


An executive housekeeper, who uses the technic routinely, 


reports on an easy way to clean aluminum venetian blinds 


FLORA M. STRATTON 


URING the summer of 1955 a_ transported to the hospital’s kitchen. half hours for 50 blinds. At Green 

major refurbishing program was ’. Loosely packed, the blinds are wich Hospital, two men in the hous¢ 
undertaken at Greenwich Hospital laid lengthwise on two or 50 
Greenwich, Conn. As each nursing washing machine racks Th In blinds, transport them to the kitchen, 
unit (averaging 26 patient beds) was of racks depends upon 
made available for redecorating, a the blind irsing floor, and rehang them in one 


keeping department can take down 
em, return them 


crew of painters and maintenance and The a illed through rhe ir day. Previous handwashing 
housekeeping personnel repainted and = the machin the c f hi nethods required three men and tw 
made minor repairs to the entire wing, Using a wage rate of $1.25 
including nurses’ station, utility and ing and rinsing operat They < per ir, SO blinds can be washed for 
examining rooms, service kitchens, and washed in a dishwashing compound in labor with the dishwash 


patient accommodations. Three weeks’ water of 
time was allowed to make each unit i. Following washing, tapes and vey were done by hand 


160° F. temperature ing mach method, as compared to 


ready for patient use ire blotted with turkish toweling The savings realized during the re 


Washing the approximately 50 to remove excess water 
blinds on each ). Blinds are returned to the nurs- for this one project 
ing floor to be rehung. By this time The advantages of the dishwashing 


machine method as compared to hand 


furbishing program amounted to $600 


aluminum venetian 


wing was the housekeeping depart 


ment’s responsibility, together with they are dry 
the necessary cleaning required after A rinse-dry solution in the machine washing are threefold: (1) The meth- 


excess water od s much simpler; (2 the blinds, 
| 


repainting. The hospital's dishwashing nsiderably 
pes and cords are cleaner, and (95 
] 


machine in the main kitchen was used remaining h 1 tay 


for washing the venetian blinds and We found that blinds up to 6 feet the cost is remarkably low and there 


found to be so successful it now in length can andled easily by a considerable saving in time 
routine procedure for this part of th person. The maximum length of Ir is interesting to note, also, that 
cleaning program. The steps ar¢ washed by the machine method the tapes and cords have not been 
1. Closed (pulled up) blinds are at Greenwich Hospital is 8 feet. Blinds | weakened by the dishwashing machine 
removed from window brackets and nore thi feet long require han venetian 


inserts soiled venetian blind in dishwater. Three minutes later it emerges all clean and_ shining. 


Houseman 
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THEY’RE PLANNING A HOSPITAL 


NEW COLOR FILMSTRIP SHOWS HOW ALOE EQUIPMENT PLANNING SERVICE 


CAN SIMPLIFY YOUR EQUIPMENT PLANNING 
Whether you are building, remodeling or 


refurnishing, in just 20 minutes this new 
Aloe filmstrip will simplify your task. 

In full color, it quickly explains how other 
leading hospitals have taken advantage 
of the complete Aloe Equipment Planning 
Service to insure the most in efficiency, 


utility and colorful beauty, at lower cost. 


The filmstrip describes in detail the 
systematic, coordinated plan of assistance 
that Aloe offers from the beginning of 
your program, with sustained service 
following completion. Backed by 
experience in equipping over 400 new 
hospitals, Aloe can relieve you of many 
of the details of planning your 

equipment requirements. 


Mail the convenient coupon today to 
reserve a showing date, without cost or 
obligation, of course. Available to 
administrators, architects, hospital 


boards, and consultants. 





Equipment Planning Service 

Dept. 105 

A. S. Aloe Company 

1831 Olive Street, St. Louis 3, Missouri 


We would like to see your new color filmstrip: 





A © Ss * AL °o E Cc °o Ea Pp A Ww Y 1831 OLIVE ST. (place) (time) (hour) 


ST. LOUIS, MO. 


Name 





14 FULLY STOCKED DIVISIONS COAST-TO-COAST 
Title_ 


Hospital 





Street. 





City & Zone_ 
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satisfactory 
to surgeon 
and budget 


The surgical staff's most 
exacting demands are 
satisfied by the keener 
edge, better balance 

and greater weight of 
Crescent Blades. 

The budget benefits by 
savings of up to one-third 
made possible by 
Crescent Blades. 

TRY before you BUY. 
Send for free sample. 
Crescent Surgical Sales Co., Inc. 
48-41 Van Dam Street 

Long Island City, New York 


Gus 


rescent 


surgical blades and handles 


The Trouble Is Not Lack of Nurses 


night duty at a time. She also doubles 
the holiday and week-end pay, and 
reports a minimum of shortage trouble 
A Kentucky administrator who pays a 
two dollar “bonus” for these shifts 
also reports “little trouble A third, 
who makes no concessions, is short 
from 35 to 45 nurses in the unfavored 
hours 
Nurses’ interest in hospital nursing 
however, is influenced by things other 
than personnel practices. The greatest 
single source of dissatisfaction reported 
by almost 3000 Michigan nurses in a 
study was inability to give good nurs 
ing care, this because of conditions be 
yond their control. The majority of 
nurses want to take care of peot 
not processes. That's what they came 
for; it is what they are still coming for 
The arbitrary division of work that 


+ 


put nurses on the assembly line of 


t 
: o , ease shy 
nursing, and gave the 


functional 
treasured bedside place to the non 
professional, helped get the work done, 
but profoundly disturbed the nurse- 
patient relationship. There was loss 
both in patient care and in nurse 
morale. Restoring the nurse to the 
patient does not mean restoring th« 
tasks that can well be done by others 
It means restoring the person who can 
judge and plan for the patient's whol 
nursing needs. But patient-centered 
care depends as much on administra- 
tive and medical attitudes and prac- 
tices as on nurses—it cannot be 
achieved by nurses alone 

Nonprofessional personnel is utterly 
essential in today’s care, but without 
further research we cannot know where 
its economies lie. How much it now 
adds to the nurse’s productivity can't 
even be guessed at, for each hospital 
has its own system in using this type 
of worker. The professional nurse can 
now cover more territory, but the 
question is what territory? 

The rdle of the nurse has changed 
radically from yesterday's pedestrian 
pace in hospital care to today’s con- 
centrated, swift moving care. Yester- 
day's order book was a_ primer 
compared to today’s complicated vol- 
ume. Yesterday's head nurse duties 
could be carried by a senior student 
Today’s complex relationships, mixed 
staffs, and multiplied duties make 
nursing administration a science in 
itself. And the head nurse’s job is 


well described by sociologist Hans 


Mauksch as one of “built-in frustra- 
tions, one of many responsibilities 
but little power.” All these changes 
of duties, of sharing patient care with 
others, have shifted the status of the 
nurse, until today it is little more than 
a blur 

[he answer to a part of the problem 
of shortages lies in these realms of 
patient-centered care and an estab 
lished status for nurses. I profoundly 
believe that the major questions re- 
lated to the nurse as a person, includ 
ing personnel practices, and the nurse 
as a vital force in good patient care 
cannot be resolved until the status of 
the nurse is clearly defined and ac 
cepted. Loyalties, a sense of participa 
tion, and confidence are as important 
in high production as smooth work 
flow. Truly productive nursing, the 
kind that inspires patient confidence 
cooperation and self-help, materially 
reduces the demand for nursing serv 
ice. This has been demonstrated again 
and again. 

Too much is at stake for us to con- 
tinue to plan the nursing care of hos 
pital patients on hopeful statistical 
forecasts and on ideas that endured in 

totally different day. Our problem 
has outgrown our experiences and 
opinions. The criticisms aimed at the 
nursing profession for its efforts to 
measure up to today’s educational 
needs, and the fantastic nature of some 
of the recommendations for “meeting 
the present crisis,” are due more to un 
awareness of the full mature of the 
problem than anything else. “Without 
awareness we can accomplish nothing 
says a philosopher 

We need two things. First, a greater 
blending of hospital, medical and nurs- 
ing thought and work on the subject 
of adequate patient care. We sufter 
from what Mumford calls “the blink- 
ered view’—each group operating in 
a vacuum of its own interests and 
slants, and approaching the subject 
from these slants. Second, a broadside 
of scientific research that is deeper and 
more comprehensive than that of our 
present probes. We do not lack re- 
search projects, but many relate only 
to conditions in individual hospitals, 
or to a phase of the whole subject 
Their objectives and findings need to 
be fused into an over-all research plan 
that reaches into all of the aspects of 
this growing and challenging problem 
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A NEW DIMENSION 


in therapy regulators 


n ew All parts are precision machined 


. no maintenance problems 


Nn ew Self-reseating safeties for patient 
protection 


n ew Exclusive REGULITE adjusting cap 


for error-free flow setting 


n ew Engineered for vertical positioning 
of humidifier 


NEW stabilized seats prevent freezing, 


vibration and seat ignition 


, , 
pectal statnies 

| adjusting screu preven 

Easy-reading 2” pauge 

tte calibration 


H. P. O2 gauges for extra safety) 


ew LIQUI-MED Therapy Regulators present an 
new dimension function! They have 
designed expressly for use by hospital 
Absolute accuracy and ease of 

designed in... mistakes are 


LIQUI-MED Therapy Regulators are so simple 
to use, so practical, and have so many new 
features that chey virtually obsolete any equip- 
ment you are now using. They are as safe as 
modern science can make them. Chromium 
finish is easily cleaned to hospital standards 


LIQUI-MED Therapy Regulators are not only 

inest your hospital can buy...their modern 
design, maintenance-free construction and 
jurability also make them your best buy for 
long-term, true economy. Write to The Liquid 
Carbonic Corporation, Medical Gas Division 


for full particulars 


Liquid also produces famous 
RED DIAMOND Medical Gases. 


MEDICAL GAS DIVISION 


THE LIQUID CARBONIC CORPORATION- 


3100 South Kedzie Avenue Chicago 23, Ilinois 
Branches and Dealers in Principal Cities * In Canada: IMPERIAL OXYGEN LTD., Montreal 
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Mercury 


Dietary System 





Make Most Effective 
Use of ALL Personnel 


It's here—the simple, natural, efficient system that 
assures the specified menu for every patient . . 

and can be operated by any employee of the 
hospital The Mercury Dietary System releases 
nursing personnel from time spent as waitresses 
and kitchen help enobles them to devote 
their full time to nursing duties. What's more, it’s 
so efficient and time-saving that many personnel 
heretofore necessary can be re-assigned—resulting 


significant payroll economies 


Tremendous Saving 
in Food Requirements 


The Mercury Dietary System serves food hot and 
alatable and really FAST! 


service and the condition of the 


Patients are 
elated with the 
food. Actual reports from hospitals indicate that 
patient satisfaction with food served the Mercury 


way results in ss waste and consequent econ 


Mercury HEATED Tray Cart 


Now! Available in 2 sizes 
and optional refrigeration 


Gives dietician complete control over makeup of 
patient trays . enables LOWEST-PAY help to 
deliver food hot in the fastest time and to 
do it ACCURATELY. Two models—‘‘Junior 22 il 
lustrated) serves 22 patients Senior 30 
30. Hot food compartment is electrically heated 


serves 


refrigeration unit for other compartments optional 
Light in weight—easy to pull on large rubber tire 
wheels into any standard elevator through 


any standard door. 


FREE DEMONSTRATION 


It's easy to arrange a free demonstration in your 
own hospital and there's no obligation to 
buy. WRITE TODAY FOR LITERATURE AND COM- 
PLETE INFORMATION 


STEELE-HARRISON MFG. CO. 


914 W. Main St., Peoria, Ilinois 





Writing Job Description 
(Continued From Page 62) 
identify each job another number 
should be added without regard to job 

ranking, as follows 


Dietitian 
Assistant dietitian 
Dietitian aide 
vok 
Assistant cook 
Kitchen helper 
nior cafeteria aide 


Cafeteria aide 


Body. The body of the job descrip 
tion may take one of several styles. It 
should include, first, a concise para 
graph stating the content of the job 
and the major work performed and ex 
This statement 


should be followed by a more detailed 


pected in that position 


lescription of the job and the variety 


and types of performed 


skilled, 


be dy 


ope ration 


whether semiskilled, or un- 


skilled. The should include 


specification paragraph detailing the 
necessary training and experience r 
7 


quirements, such as years of educa 


degree s, certificates or 


tion, licenses 
necessary, and the number of years’ ex 
perience in the field required to quality 
for entrance on the job 

As part ot the opening statement 
the body of the description should in 
clude the relationship this job will have 
to those above or below it on the 
supervisory ladder. In other words, the 


housekeeper, under the immed 


late su 
pervision of the assistant administrator, 


Demarcation and 


delegation of lines of authority and 


will etc 


responsibility should be spelled out 
in each job description, following the 
organizational structure of the hospital 
and each department 

One universal practice in preparing 
job descriptions is to include state 
ments concerning tools, equipment and 
materials used in the performance of 
the job, since such information helps 
establish the degree ot comple xity, the 
work hazards, physical requirements, 
and the working conditions found on 
the job. 

If there is more than one level of 
skill or degree of responsibility be- 
tween jobs in an occupation, stand- 
ardization of descriptive adjectives is 
necessary. For example, a Hospital 
Clerk II may need a “thorough know! 


"For a more detailed description of the 
method of preparing job requirements, see 
Jucius, Michael J.: Personnel Management 
Chicago: Richard D. Irwin, Inc., 1951 
Chapter V, “Job Requirements.” Pp. 77-101. 


edge of clerical procedures, requiring 


a minimum of two years of clerical ex 
perience, whereas the skill level of the 
beginning job, Hospital Clerk I, may 


only require "some know led ge oft 


clerical procedures, including typing 


and filing,” and six months or less of 


clerical experience. The number of 


years experience required for each job 
should be related to this difference in 
degree of knowledge or skill required 
The same descriptive adjectives can be 


| } 


used in other occupations to show dif 


ferences in jobs and skills 
In writing the body of the job de 
scription, sentences should begin with 


active verbs such as “administers,” “per 


} 


forms, uses,” ‘Operates and so on, 


in either the singular or plural form 


Words with quantitative meanings 


ag 
should be used. For maintenance re 
pairman, it more meaningful and 


cOMpicte tO writ repairs steam 


water, electrical and gas lines,” than 


to indicate “repairs utilities.” Specific 


terms should 


be used in place of gen 
eralization or broad definition 

Once completed, the drafts of job 
lescriptions should be checked by the 
coordinator with the supervisor of the 
lepartment in which each job is located 
job de 


specifications checked 


and final edited copies of the 
scriptions and 
for approval by the administrator. The 
final copy can then be prepared for 
insertion in the job evaluation or per 
sonnel manual of the hospital 

When the job descriptions have been 
basis for 


completed they form the 


hiring new employes, setting salaries, 
checking with other hospitals to sec 


that salary rates are comparable for 


comparable jobs, and for inservice 


Job analysis has been accom 


training 
plished 

Establishing job descriptions for all 
professional and nonprofessional job 
classifications completes the second ma 
jor step in the survey to establish salary 
rates for the hospital 

The accompanying job descriptions 
are examples of style and form cur 
rently in use in hospital personnel ad 
ninistration 

In another example, a “Head Nurse 

Operating Room,” “administers and 
supervises the nursing service of a sin- 
gle operating room unit,” while the 
Nurse, Staff—Operating Room,” ob- 
serves “aseptic technics in preparing 
for and assisting with surgical pro 


cedures.’ 


‘Job Descriptions and Occupational Anal 


, op. cit., p. 332 i 


ysis for Hospitals, et« and 


Pp 350 
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Hide-a-way air 
conditioner is 
mounted above 
hallway 


a" 4 a 
pean ay Reh, Ae 


256 Luxury Apartments near 


Dallas Equipped with | 


Building housing refrigerating system has 
tower, with fans, on roof 


’ 


Mi 
vs 


aera, he 


ee 

Bord 
Frick “ECLIPSE” compressors cooling 256 Woodlane 
Apartments 
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CRIN 
Air Conditioning 


The Woodlane Apartments comprise 18 
buildings, covering four city blocks. Built and 
operated by Corrigan Properties, Inc., they 
offer year-round air conditioning, among 


other attractions; people wait for a chance 
to rent them. 


Beatty Engineering Co., Frick Air Condi- 
tioning Contractors in Dallas, designed and 
installed the year-'round system. Four Frick 
"ECLIPSE" compressors furnish 400 tons of 
refrigeration. Both the owners and occupants 
are much pleased with results. 

You, too, will be pleased with Frick equip- 
ment—whether for air conditioning, ice mak- 
ing, quick freezing or other refrigerating 
work. Get bulletins and estimates now: write 


Also Builders of Power Farming and Sawmill Machinery 
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Pillows, Binders, 
Sheets, Pillow 
Cases, mattress 
protectors, blankets 
—in myriad fabrics 
and plastics. Mat- 
tresses, too, are 
available in a com- 
plete range of styles 
and sizes from 
American 


with UBmac 


Patient and Profes- 
sional Gowns are 
generously cut for 
fullfreedom of 
movement. Each 
meets or exceeds 
government and 
commercial specifi- 
cations. Your choice 
of styles in over a 
dozen fabrics. 


Cost-saving bolt 
purchases are yours 
with American’s full 
range of quality fa 
brics. Whatever 
your need-—for 
drapes, sheeting, 
and covers—there 
are dozens of fa 
brics from which t 


choose 


Gowns, Bedding, Bolt Materials 


The Tomac label is your guarantee of the finest materials, the 
ultimate in craftsmanship, and the most economical purchase possible. 
Any material or professional apparel you buy from American fully 
meets the highest specifications for 

construction, washability, and wearability. 

For all hospital soft goods, American is your QUALITY source 

—and your COMPLETE source. 

Your American representative has new samples, swatches, and a current 
catalog to show you. With them, you can see the quality construction 
in gown seams, hems, and closures that mean longer, better wear — 
and you can choose the actual fabrics you prefer 

from the Tomac booklet of bolt materials. 
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Bimesican Hospital Supply corporation 


GENERAL OFFICES « EVANSTON, ILLINOIS 
NEW YORK « CHICAGO « KANSAS CITY e MINNEAPOLIS ¢ ATLANTA 


WASHINGTON « DALLAS « LOS ANGELES « SAN FRANCISO 





NEWS DIGEST 


Chicago Hospitals Fight Flood Waters . .. Matthew |. Barron Named President-Elect 


of Maine Hospital Association . . . Michigan Blue Cross and Blue Shield Extend 


Outpatient Benefits . . . Schools List Student Hospital Residency Appointments 


Hospitals Bail Out After Heavy Rains 
Hit Chicago, Leave $1 Million Damage 


CHICAGO.—Hospitals suffered more 
than $1 million in damage as a result 
of heavy rains that flooded tl 
area 1n less than 8) hours July 12 

Thirty out of 
ing to the Chic 
] 


re ported flood damage, said James Ger- 


46 hospitals report 
70 Hospital Council 


ot 


sonde, executive director of the coun- 


cil. The council has 66 members 


One hi spital evacuated its patients, 
and if rain forecast tor July 13 had 
meterialized, at least five or six more 


hospitals would have been forced t 


lose, Mr. Gersonde said 


Hardest hit were hospitals in‘ the 
south and northwest areas of the city 
| a some west side hospitals LiSO 
were seriously damaged, he added 

All hospitals reported that their em 
pl cs worked heroically, many com 
ing to the hospital when they heard 
f the floods and staying through the 


night to pump out water, mop floors, 


“oO t 
nd remo soaked supplies. Many 
volunteers also helped the hospitals, 


praise 1 the 


Mr Gers nde said He« 
work of city firemen highly 
At Ingalls Memorial Hospital, in the 


southern suburb of Harvey, 125 pa- 
S 


tients were sent home and another 
transferred to St. Francis Hospital in 
Bl IC Island Water broke 


basement windows and rose 9 feet to 


through 


the ceiling, knocking out power, steam, 
boilers and telephones. The drug and 
food storeroom was inundated, leaving 
only a small amount of drugs in a first 
floor storeroom and no food supplies 

Garfield Park Hospital, also seriously 
damaged, reported that water flooded 
the entire basement, storeroom, linen 
room, and elevator shaft, putting one 
elevator out of commission. Boiler 
service was out and no steam was 
available 

At Jackson Park Hospital, all but 
emergency surgery was canceled. Four 
to 6 inches of water put out the boilers, 
despite the hospital's auxiliary pumps 


some supplies were destroyed 


150 


Water in the elevator shafts at 
Resurrection Hospital rose to 10 feet 


At least 


boiler room, laundry, dining room, staft 


10 inches flooded th 
room, and personal lockers. The boil 
ers were put out of commission. The 
hospital had no auxiliary pumps 

At St. Anne's Hospital, lightning 


1 in the laundry, 


struck an exhaust duc 


starting a fire. Hospital en ployes kept 


the blaze under control when firemen 
could not answer the call immediately 
The hospital had no stand-t gen 

In suburban Melrose Park, power 


was off at Westlak« Hospital which 


lso had no stand-by generator. Boilers 
were out of Commission, and s irgery 
\ . led Ir} rh n Nerg ‘ 

was canceled, although an emergency 
case Was handied with a smal! amount 


OF equipment sterilized before the 


Inadequate sewers han pe red watcr 
Mary's otf Nazareth 


hospital — staff 


drainage at St 
Hospital, 


worked all night pumping out water 


where _ the 


when the fire department was unable 
to answer its call. Storerooms and 
the freight elevator shaft also were 
flooded. The hospital had no stand-by 
generator 

Walther Memorial Hospital reported 
the boilers out of commission and elec- 
A stand-by generator was 


Water flooded the elevator 


tricity oft 
put in use 
shafts 

At Loretto Hospital, the entire base 
ment was flooded Elevators were out 
when water flooded the shaft. Dam- 
age was reported to the storeroom, 
kitchen and engine room 

Water at St. Luke’s Hospital flooded 
the basement and a clinic, ruining 
surgical supplies. One elevator was 
running. Hospital employes worked 
through the week end to clean up the 
debris 

Basement areas at Presbyterian Hos- 
pital were under 5 inches of water 


Elevators were not running 


e Kitchen, 


Matthew |. Barron Named 
President-Elect by Maine 
Hospital Association 
ROCKLAND, MAINE. Matthew | 
Barron, director of Portland City Hos 


pital, Portland, was named _ president 
elect of the Maine H spital Associa 
tion at the 21st annual n ting, Jun 
| and 

Other officers are: president, Law 


rence M. MacDougall, Eastern Mainc 
General Hospital Bangor 





Named to head the Maine Hospital 
Association are (left) President-Elect 
Matthew |. Barron, Portland City Hos- 
pital, and President Lawrence M. Mac- 
Dougall, Eastern Maine General. 


Donald M. Rosenberger, administrator, 
Maine Medical Center, Portland, and 
treasurer, Willard M. Mosher 

Dr. Dean Fisher, state commissioner 
of health and welfare, told the dele 
gates that legislative approval has been 
granted for the state's participation 
in a proposed Tri-State Council of 
Maine, New Hampshire and Vermont 
The council would study health needs 
of the area, to plan for possible legis 


lation needed. Members would be the 


president and secretary of each state's 


medical society and representatives 


from the University of Vermont, which 

has the area’s only medical school 
Presented during a convention ses 

sion were graduates of a surgical tech 

nical aides’ course at Thayer Hospital, 

Waterville, who discussed their five 

weeks’ training program. Fourteen stu 

) 


dents, from ages 18 to 52, were en 


rolled 
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FORT HOWARD'S Palmer TISSUE 





more gentle ... more absorbent... 


more of what people want! 


d-will from emplovees It will pay vou to re-consider your tissue needs 

vecause Palmer—pure today! You will find your rquirements can be met 

s them the quality better by Palmer... or another of Fort Howard's 

. 19 grades and folds. For more information and 

tissue—you ll find samples, call your Fort Howard distributor or 

est 1000 sheet roll write Fort Howard Paper Company, Green Bay 
s and industry. Wisconsin. 


Fort Howard Paper Company 


Green Bay, Wisconsin 
America's most complete 


“Little things affect peoples’ 
attitude toward you” 





Michigan Association their relationships with the medical 


Raises Dues, Asks Study profession and hospitals The study, 


of Blue Cross-Blue Shield said the resolution, should be con- 
MACKINAC ISLAND, MICH Dues ducted as soon as possible, by “any 


of the Michigan Hospital Association properly constituted body having a 


were raised 50 per cent, to 9 mills legitimate and impartial interest in 


per patient day, at the 38th annual the problem [he association should 


: ] 
° ll ss . to 
meeting of the association here June give its full support and assistance t¢ 


0 to 2? such a study, the resolution concluded 


The new rate will be effective Jan Another resolution reaffirmed the 


1958. with maximum dues set at association's endorsement and_ belief 


l 
$75 per month in Blue Cross and pledged cooperation 


In other action, the Michigan Hous« to the Michigan Hospital Service 
of Delegates recommended a study of Named president-elect was George 


Blue Cross and Blue Shield, including Cartmill, administrator of Harper 


“Banks”, such as those shown 
here, are being used by more and 
more hospitals for tissue storage. 
All are custom-built to hospital 
clinic or laboratory requirements 
by Cincinnati Sub Zero Products 
These units can be furnished ina 
wide range of sizes and finishes 


and are equipped with temperature 


recorders and variance alarms, 
ge 8 plus other instrumentation as may 


: be required. They can maintain 
precise freezing temperatures as low as — 130° F 
and preservation of in continuous operation 
: Tell us your requirements. We will 
blood vessels « tissue send you detailed specifications 
bone e skin « dura and prices 
brain tissue « semen 


biologicals 


CUSTOM-BUILT 


Cincinnati Sub-Zero 
TISSUE STORAGE BANKS 








Soe Compact 
unit has two "eh ue economica 
liquid-tite ee Unit with 
compart- . ae cu. ft. capa 
cit 


ments ly 


a% 


Lis bate Lod 


More than 16 years experience 


in the Design, Construction and Applications for Low Temperature Equipment. 


Cincinnati Sub-Zero Products 
Genero! Offices ond Plont 3930 M-7 Reading Rd. Cincinnati 29, Ohio 


Hospital, Detroit. Ralph C. Hutchins, 
administrator of Gratiot Community 
Hospital, Alma, was installed as presi- 
dent. Other officers elected were 
treasurer, Bentley Frederick, adminis- 
trator, Little Traverse Hospital, Petos- 
key, and trustees, Dr. Roger DeBusk, 
Grace Hospital, Detroit; Dr. Robin 
C. Buerki, Henry Ford Hospital, De- 
troit, and C. T. Loftus, Mercy Hospital, 
Benton Harbor 


Alabama Bill May Close 
Red Cross Blood Centers 

MONTGOMERY, ALA. — The Ala- 
bama Hospital Association has been 
warned that passage of a bill now in 
a committee of the state legislature 
could mean closing of Red Cross blood 
centers in the state, a recent associa- 
tion bulletin states. About 70 per 
cent of the available blood supply in 
the state would be lost if the centers 
closed 

The bill, introduced by Sen. Sam M 
Engelhardt Jr. and others, provides 
that human blood must be kept in a 
container labeled with the race and 
sex of the donor 

According to the association's bulle 
tin, the senator has been reached and 
has said he did not realize the far 
reaching effects of the measure. He 
has promised not to do anything about 
getting the bill out of committee and 
up for passage until he has heard from 
the association's members, the bulletin 
said. Members were urged to express 


their views to the senator 


Lists References on Aging 

WASHINGTON, D.C—Copies of a 
15 page annotated bibliography and a 
four-page selected list of books and 
pamphlets, entitled “References on Ag- 
ing for Health Personnel,’ are avail- 
able from the chronic disease program, 
Division of Special Health Services, 
Public Health Service, Washington 25, 
D« 


Duke Lists Appointments 

DuRHAM, N. C.—Duke University 
has announced administrative appoint- 
ments for graduates of its program in 
hospital administration. W. Leon 
Hisle has been named administrator of 
Berea College Hospital, Berea, Ky., 
and James A. Warden has been ap- 
pointed administrator of Shenandoah 
Hospital, Roanoke, Va. 
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”\/\/ Edwards Nurses Call Cord Set 


Xx SHOCK RESISTANT 
NYLON 


OK TAMPER PROOF 
TROUBLE FREE 


- | 
4 \ 
a Locking button only +7620 
“ Single Cord, Plug, and Button Set =7675 
Double Cord, Plug, and Button Set +7676 





Patented Edwards security 
clamp puts an end to ripped 
or torn sheets and pillow cases 


Edwards introduces a truly trouble-free and 
maintenance-free call button. Laboratory tests 
prove conclusively that this newly designed molded 
Nylon button with its vinyl cord and molded 

plug will outlast and outperform any other cord set. 
The new Edwards locking button can be 
purchased separately to replace present buttons of 
any make nurses call system. And that’s not all! 
Just look at all the extra features you get! 


Step on it! Drop it! The Attractive grey color of but- 

Fee eee age Feed BIE acter PP ANOTHER NEW EDWARDS ADVANCEMENT! 

use or cracks A patient pull cord set #7716 that can be used in 
oxygen tents for calling without hazard. Available 
to all hospitals having Edwards Automatic 
Reset Audio-Visual Nurses Call systems. 
At your Edwards Distributor, or write Dept. \1H-8, 
Edwards Company, Inc., Norwalk, Connecticut. 

Built-in strain relief assures Twist the button or the cord (In Canada: Edwards of Canada, Ltd., 

positive connections at all and wires won't short or Owen Sound, Ontario). 


times break. Shell just turns harm- 
lessly. 


gin 


Tamper proof button: no ex Button is easily reset by press- No more short circuits due Cord is held securely in wall 
posed screws or parts ing large collar at any point to defective plugs. Plug is receptacle by rugged molded- 
Accidental reset is a thing of molded on cord in prongs. 
the past. 


_Epwarps 


DESIGN « DEVELOPMENT « MANUFACTUR 
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Michigan Blue Cross and Blue Shield iiiy wes Senet ee acces eens 
. . . and approximately 20 specific surgical 

Plan Extension of Outpatient Benefits slisudatds ) ; 
DETROII A broad extension of gical coverage. They are designed to New Blue Cross benefits will in 
p benefits to Michigan Blu« cut down use of expensive inpatient clude, on an outpatient basis, use of 
Cross and Blue Shield subscribers care for ambulatory cases and for types operating and other s ent 
\ ) effective in October, fol of surgery that can be easily performed ooms; all ications In ind 











new MARKET FORGE 
MEDI-PREP “aginer 


ue PACKAGED SOLUTION 


TO THE PROBLEMS OF STORING 
PREPARING AND DISPENSING 
OF MEDICINES 












WITH THESE 
14 FEATURES 
All Stainless Steel 


Fluorescent Lighting 
Narcotic Cabinet 
Storage Shelves 
Cup Dispenser 

Pill Box Shelves 
Medicine Shelves 
Water Faucet 

Sink 

Waste Facilities 
Work Counter 


Syringe Drawer 


ee a ee a a ae ae a a a 


Refrigerator 





To be used either recessed 
or free standing. 













The new 
Market Forge Medi-Prep 
Medicine Cabinet is the result 
of extensive time and motion studies and 
provides a well-lighted counter and sink with easy- 
to-see and reach facilities for medicines, syringes, pills, 
narcotics and refrigerated biologicals. — Complete with a 
separate locked compartment for narcotics with a removable step 
rack and a built-in refrigerator with three sliding drawers. The new Medi- 


Prep provides an economical compact unit which results in substantial savings 




















wn Way 

















Name Change for Institutes 



















n nursing time and effort 
Every hospital, new or old, can gain the advantages of the new Market Forge WASHINGTON, D.« The title of 
Medi-Prep Medicine Cabinet the Interagency Institutes for Federal 

Hospital Administrators has been 


Send today for detailed specification sheets on this new unit. 


KET FORGE COMPANY 


EVERETT, MASSACHUSETTS 


shortened to Hospital Institutes. The 
address has been changed to the main 
Veterans Administration building in 
Washington, D.C 









The MODERN HOSPITAL 






















89 


§ Face It... 





: 
BE: 


ee 


gz 
> 
a 
< 
7 
* 
9 
~ 
5 
a 
° 
a 
& 
- 
me 
J 


No 


an) 
I 


Piri ty 





[PURITAN] 
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AS VANS UNV VQ 1 18! 


Of the many things that can be said about an Oxygen 
Regulator—here are the points that really count: 


Simplicity of operation 
Safety 

Durability 

Universality of use 


There is one simple control valve. 
There is the strength of metal where 
it’s needed to assure years of 
dependable service. 

There is a pressure compensated 
flowmeter which gives accurate flow 
readings regardless of the administering 
equipment used with it. 


Flowmeter available separately 
for Piping Systems. Write 

for additional literature on 
Oxygen Therapy Equipment. 


You pay no more 
for the very best when 
you insist on Puritan 
Oxygen Regulators. 


, 4 
uritan 


SINCE 1913 


COMPRESSED GAS CORPORATION 
KANSAS CITY 8, MO. 


PRODUCERS OF MEDICAL GASES AND GAS THERAPY EQUIPMENT 











A small, compact trans 
mitter may be installed 
quickly and economically 
anywhere on your prem- 
ises, with easy access to 
antenna location. 

















Encoder, about the size of 
an adding machine, is 
placed next to telephone 
switchboard. Anyone can 
learn to use it with just 5 
minutes’ practice. 










Transistorized pocket-size 
receiver weighs only 7 
ounces. Audible signal 
continues until paged par- 
ty responds. Battery life 
is hundreds of hours. 









Dr. John Ring (left) assistant, and Dr. Sarab Bhatia, chief resident in surgery, figured in dramatic test of 
PAGEMASTER selective radio paging system shortly after it was installed in Ellis Hospital, Schenectady, N.Y 






Instant pagemaster. contact helps save a life 





waiting as the patient was wheeled in for treatment 

The man needed immediate surgery. Dr. John Ring, 
assistant resident in surgery, was instantly contacted 
via PAGEMASTER. The operation was performed in 


Just a few hours after it was installed in Ellis Hospi- 
tal, Schenectady, N. Y., a Stromberg-Carlson PAGE- 
MASTER selective radio paging system helped save a 







man’s life. 
A critically injured man was brought in by am- time. The minutes the operator saved in reaching the 
bulance. Immediately the hospital switchboard opera- surgeons helped save the patient's life 





When minutes mean lives—as well as general effi 
ciency and time saved—PAGEMASTER is essential. You 
can have a system—engineered to meet your specific 
needs—installed quickly and economically. The sys- 
tem can be expanded as your needs grow. 

For full details, contact the PAGEMASTER distributor 






tor paged Dr. Sarab Bhatia, chief resident in surgery. 
She reached him by setting his individual call signal 
on the small, compact encoder next to the switchboard, 
and then flipping a switch. 

With a PAGEMASTER receiver in his pocket, Dr. 
Bhatia heard the pleasant, but clearly audible tone 











signal which told him he was wanted. He picked up in your area. You'll find his name in the listing on the 
the nearest telephone and reported. Within a few opposite page. Or you may write directly to the ad 
minutes he was in the emergency room, ready and dress below. 






ptr vt tas Mba hero drcti GD 





Mr 


Pagemaster Sales + 202 Carison Road + Rochester 3, N. Y. 
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pagemaster. 


authorized distributors 


Atlanta 3, Georgia 
Baltimore 18, Maryland 
Birmingham, Alabama 
Boston 15, Massachusetts 
Buffalo 10, New York 
Camp Hill Pennsylvania 
Canton 9, Ohio 
Charlotte, North Carolina 
Chattanooga, Tennessee 
Chicago 39, Illinois 
Cincinnati, Ohio 
Cleveland, Ohio 
Columbus 8, Ohio 

Dallas 31, Texas 

Dayton 2, Ohio 

Denver 3, Colorado 


Detroit 7, Michigan 
Houston 6, Texas 
Indianapolis, Indiana 
Jackson, Mississippi 
Jacksonville, Florida 
Knoxville, Tennessee 
Los Angeles 17, California 
Lubbock, Texas 
Memphis, Tennessee 

4 ‘ 
Miami, Florida 
Milwaukee 4, Wisconsin 
Minneapolis 3, Minnesota 
Nashville, Tennessee 
Nassau, New York 
New Orleans 20, Louisiana 
New York 11, New York 
Oklahoma City, Oklahoma 
Philadelphia 21, Pennsylvania 
Portland, Maine 
Portiand 5, Oregon 


Richmond 6, California 


Rochester, New York 


Sait Lake City 2, Utah 


Seattle ‘Wateennen 
Seatene 1 Washington 
St. reed 13, Missouri 
aenenene 3, New ‘York 
Taman, Florida 

Turtle Creek, “Pennsylvania 


Waco, Texas 


Washington 5, D. C. 


EXPORT: Ad. Aur 
New York 


CANADA: Hackt 
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Nursing Home Study Finds 
Average Patient Age Is 80 


WASHINGTON, D.C.—The average 


age of nursing home patients 1s 80 
years, and all but 1 per cent are over 
45, a recent study of patients in pro- 
prietary nursing homes has disclosed 

Two-thirds of nursing home patients 
are women. One-fifth are confined to 
bed all the time, while less than halt 
can walk without some form of assist 
ance. More than half the patients 
were reported as being mentally con- 
fused, at least part of the time. Two 
of every five have cardiovascular con- 
ditions, and many have arthritis or 
rheumatism 

The survey was conducted by the 
Commission on Chronic Illness, the 
Public Health Service, and the health 
lepartments and agencies of 13 states, 
and includes information on types of 
care patients receive, sources of funds 
and charges for care, and the age 
occupancy and staffing of homes 


Residencies Announced at 
University of California 

BERKELEY, CALIF.—Residency ap 
pointments for students in the Univer 
sity of California course in hospital 
administration are as follows 

Kenneth E. Blake to University of Cal 
fornia Medical Center, San Francisco 
Charles T. Byerly to Marin General Hosp 
tal, San Rafael, Calif.; Robert A. Craig t 
California Hospital, Los Angeles; Richard 
C. Hansen to Baylor University Hospital! 
Dallas, Tex.; Jack Hauser to Franklin Hos 
pital, San Francisco; Janet H. Lewis to 
Mount Zion Hospital, San Francisco 

Frank F. Morin to Peninsula Hospital 
Burlingame, Calif.; Roberr W. Murch t& 
Sharp Memorial Community Hospital, San 
Diego, Calif.; Robert J. Myers to Kern 
General Hospital, Bakersfield, Calif.; Rol 
ert N. Rabideau to Virginia Mason Hos 
pital, Seattle; W. Austin Turner to Scripps 
Memorial Hospital, La Jolla, Calif.; Ron 
ald W. B. Wyatt to San Diego County 
General Hospital, San Diego, Calif 


Residencies Announced 

at Washington University 
ST. LouIs——Washington University 

has announced residencies for its stu- 

dents in hospital administration: 


Max L. Brabson to the Medical Center, 
Columbus, Ga.; Charles M. Cliffe to 
Youngstown Hospital Association, Youngs 
town, Ohio; Capt. Donald Callaghan to 
3700th U.S.A.F. Hospital, Lackland Air 
Force Base, Tex.; Eugene Dahlgren to 
Bethany Hospital, Kansas City, Kan.; Fran- 
cis Fillingim to St. Luke's Hospital, St 
Louis; Tom Hartford to Norton Memorial 
Infirmary, Louisville, Ky.; Wade C. Henry 
to Barnes Hospital, St. Louis 

Pearl Norbert to Barnes Hospital, St 
Louis; Carroll Ogren to Washoe Medical 
Center, Reno, Nev.; Stuart Ogren to Or- 
ange Memorial Hospital, Orlando, Fla.: 


A Successful 
Operation 


For the past rhree years the ‘Hospital of the 
Year’ awards have gone to hospitals which 
have successfully used the original ‘Meals-on- 
Wheels System.” These hospitals chose Meals- 
on-Wheels System as part of their successful 
operation for they know that a hospital is 
judged by the food it serves. Before you de- 
cide, you should know more about the system 
that pays for itself in more ways than one. 


For complete details write now to 


" Meals-on- Wheels 


se 7 System 


Dept. BC 
5001 E. 59th St. 
Kansas City 30 

Missouri 


Prevent cross 


infection—use 


sposable lancets 
| Sw 


REDI-LANCE 


assures you adequate blood 
for testing. and a controlled- 
depth puncture that heals 
quickly 


‘REDI-LANCE 


* steam sterilized 

- finger-grip shaping—will not 
Sith 

* design of point limits 
penetration 


REDI-LANCE 


_..the ECONOMICAI disposable 
lancet for a perfect puncture 
is available from your dealer. 
STOCK UP Now! 


Clay- 


khams 








A proven means of 











decreasing bed fall accidents 






s 
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SAFETY SIDES 


@ Falling from bed accounts for a high percentage of accidents within the 
hospital. (41%, according to “Guide to a Planned Safety Program” 

HOSPITALS, December, 1955). These falls usually occur because the patient 
“forgets”’ that he is in a bed which is considerably higher from the floor than 
is his bed at home. Stepping out of bed to a floor level lower than he antici- 







pates causes him to lose his balance and fall. 

Hili-Rom Safety Sides were designed especially to prevent such falls, and 
to minimize the extent of injury that may result when they do happen. They 
do this by serving to remind the patient that he has rolled near the edge of the 
bed and is in danger of falling. If he continues to roll he will be caught at the 
hip level by the Safety Side, and come out of bed with feet on the floor. When 
the patient begins to fall, he instinctively reaches out for the Safety Side to 









support himself or to ease the fall. 

Safety Sides are also invaluable in helping the patient turn or lift himself 
in bed, in helping the ambulatory patient get into and out of bed, and in 
‘ or 






offering security to the patient without causing him to feel “penned in,’ 





to experience embarrassment by being restrained. 














Safety Sides in Safety Sides in Safety Sides In 
high position. intermediate position, low position. 







SEND FOR THIS HELPFUL MANUAL—Procedure Manual No. 1, titled 
“SAFETY SIDES—A PROVEN SAFETY MEASURE” by Alice L. Price, R.N., M.A., 
Nurse Consultant for Hill-Rom and author of three leading textbooks on 
Nursing, explains in detail how to effectively use Safety Sides to prevent bed 
falls and serious injuries to patients. Copies for Student Nurses and Graduate 
Nurse Staff will be sent on request. Address Miss Price, c/o 










a 
Batesville, Indiana 





HILL-ROM COMPANY, INC. « 
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Charles Payne t Touro Infirmary, New 
Orleans; Osmund Webster to East Tennes 
see Baptist Hospital, Knoxville, Tenn.; 
Kenneth D. Wicks to Stanislaus County 
Hospital, Modesto, Calif 


Northwestern University 
Lists Appointments 
CHiCAGO.—Northwestern Universi 
ty announces the following appoint 
ments to administrative residencies in 
hospitals for students who have com 


} ; , 
' 7 ‘ ' ‘ 4 | 
picte one year of academic Work and 





who plan to qualify for master’s de 





{ministration in 





j 









Clifford M. Lebo to Harrisburg Hos; 
tal, Harrisburg, Pa.; Viva M. Leflar t 
Jackson Memorial Hospital, Miami, Fla 
Donald ¢ Leine to Fairview Park Host ital 
Cleveland; William D. Locke to Lankenau 
Hospital Philadelphia Kenneth | Lowe 





to Maury County Hospital, Columbia, Tenn 

John V. O'Meara to Highland Park Hos 
pital, Highland Park, Ill.; Hugh R. Owen 
to Swedish Hospital, Seattle Rodney I 
Plano to Maimonides Hospital, Brooklyn 
N.Y Lionel G. Price to Methodist Hospi 
tal, Indianapolis; Earl Raps to Mount Sinai 
Hospital, Chicag Thomas B. Reed to Chil 
lren’s Hospital, I sville, Ky Robert 
DeWitt Reeve to University H« pital 
Jacks n, Miss Poerner I Riehl to Mem« 
al He spital Houston Tex 

Charles R. Sanders to Parkland Hospital, 
Dallas, Tex.; William A. Stewart to Baron 
ess Erlanger Hospital, Chattanooga, Tenn 
Thomas J. Streit to Memorial Hospital of 
DuPage County, Elmhurst, Ill.; John O 
Tucker to University Hospital and Hillman 
Clinics, Birmingham, Ala.; Kenneth G 
Van Bree to St. Luke's Hospital, Racine 
Wis Leonard |} Watson to Methodist 
Hospital, Lubbock, Tex.; Windsor D 
Wilder to Presbyterian Hospital-Olmsted 
Memorial, Los Angeles; George H. Yeckel 
to Bethany Hospital, Kansas City, Kan.; 
John L. Yoder to Fitkin Memorial Hospi- 
tal, Neptune, N.J. 
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From the hospital files of ““Rex’’ McKay 





into the doctor's hands 


at the hospital 
within the hour... 











Shaw Air Force Base, Sumter, 
patient in critical condition needed 
bromide, 25 mg., and Ansolysen 
lhe hospital called ‘‘Rex’”’ Vickay 

and the State Highway Patrol 

“Rex’’ McKay handed the med 

waiting ofthcer, and in less than 

ne minute he was on his way, with the 
siren screaming. Drugs were delivered into 


the doctor’s hands within the hour. 


in the equally Complete enonpetet Service. Over 
of operating a Hospitals now use McKesson’s new, compl 
: ee services. Let your Ca MekKessi n Hospital 
and more emcient hos- ative show vou ao W“ Mc Kesson can simplif ( 


ring, fron local source with Ce 


\MIcKesson stands ready t and ordering, f ¢ 
The “Rex” MeKav. service ts Rex” McKay Service. Kor latest ph 
: formation, re on “‘Rex’? McKay, our 

the Nic Kesson “aren t Seaciellae, 


the most com ; ' _ 
ienatics Pharmacy Fixture Service. Save 


rices and mMan- save space with MckKesson’s specialized fixture 
today. And of prime signed particularly for hospital pharn lacies. 
ew Step-Saver Cabinet tor Eoennnnee Service. Let the McKesson Hosp 
12 t t { Representati tell vou about the pe alized 
ect 6 . 
he can ofter ve uw f ulored to the needs of vour ho 


IruYs, 


hospital pharmacies, which puts 


a) een wn oe t it! 
shelf storage into Z-foot unit! pharmacy 


Mtg, 


Serving America’s Hospitals 





BETTER...by McKESSON 
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COMING EVENTS 





AMERICAN ASSOCIATION OF MEDICAL REC- 
ORD LIBRARIANS, Schroeder Hotel, Milwaukee, 
Oct. 7-10. 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 
TRATORS, Atlantic City, N.J., Sept. 28-30 


AMERICAN COLLEGE OF HOSPITAL ADMINIS 

TRATORS, Regional Membership Conferences 
Region 12, Shamrock Hilton Hotel, Houston, 
Tex., August 19-23; Region 9, Chicago, Nov 
11-15 


AMERICAN COLLEGE OF OSTEOPATHIC HOS 
PITAL ADMINISTRATORS, St. Louis, Oct. 26 


AMERICAN DIETETIC ey go Dinner Key 
Auditorium, Miami, Fia., Oct. 22 


AMERICAN HOSPITAL ASSOCIATION, nationa! 
convention, Convention Hall, Atlantic City, 
J., Sept. 30-Oct. 3 


AMERICAN NURSING HOME ASSOCIATION, 
Ambassador Hotel, Atlantic City, N.J., Oct 
7-10 


AMERICAN OSTEOPATHIC HOSPITAL ASSOCIA 
TION, St. Louis, Oct. 27-30 


BRITISH COLUMBIA HOSPITALS’ ASSOCIATION 
Vancouver Hotel, Vancouver, Oct. 15-18 


CALIFORNIA HOSPITAL ASSOCIATION, Lafay 
ette Hotel, Long Beach, Oct. 30-Nov. | 


COLORADO HOSPITAL ASSOCIATION, Hotel 
Denver, Glenwood Springs, Oct. 10, II 


CONNECTICUT HOSPITAL ASSOCIATION, Conn 
Light & Power Co., Berlin, Conn., Nov. 13 


The Bureau Man is Many Men 


He is a composite A rare com 
bination of many talents, trained 
and experienced in a host of skills 


The Bureau Man...What is he? 


A SALES MANAGER who ap 
praises your problem and plans, 
organizes and directs the appeal 


A PUBLIC RELATIONS COUN- 
SEL skilled in using all forms of 
communication toestablisha favor 
able fund-raising climate. 


A WRITER and SPEAKER with 
the ability to present your story in 
a persuasive manner 


American Cit 


(Established 1913) 


AN ACCOUNTANT who keeps 
a meticulous record of all monies 
received and distributed 


A DYNAMIC LEADER who is 
capable of inspiring your volunteer 
workers and winning popular sup- 
port for your appeal. 


And a warm, friendly person- 
ality . . . aman you would 
welcome as neighbor or friend. 


Your Bureau Man 
would like to send 
you this informative 
brochure detailing 
our services. Simply 
write to your nearest 
American City Bu- 
reau office. 


‘ . 
\ Bureau ri: , 


3520 Prudential Plaza, Chicago 1, Illinois 
470 Fourth Avenue, New York 16, N.Y. 


CHARTER MEMBER AMERICAN ASSOCIATION OF FUND-RAISING COUNSEL 


160 


INDIANA HOSPITAL ASSOCIATION, Student Un- 
ion, Univ. of Ind. Medical Center Campus, in- 
dianapolis, Oct. 9, 


INSTITUTE FOR HOSPITAL ACCOUNTANTS, Ritz- 
Cariton Hotel, Atlantic City, N.J., Oct. 21, 22 


KANSAS HOSPITAL ASSOCIATION, Broadview 


Hotel, Wichita, Nov. 14, 15 


MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 
HOSPITAL ASSOCIATION, Shoreham Hote 
Washington, D.C., Nov. 6-8 


MISSISSIPP! HOSPITAL ASSOCIATION, Hotel 
Buena Vista, Biloxi, Oct. 9-11 


NEBRASKA HOSPITAL en Cornhusker 
Hotel, Lincoln, Oct. 17, | 


NORTH CAROLINA HOSPITAL ASSOCIATION, 
Battery Park Hotel, Asheville, Aug 


ONTARIO HOSPITAL ASSOCIATION, Royal York 
Hotel, Toronto, Oct. 28-30 


OREGON ASSOCIATION OF ’ aaa Eu 
gene Hotel, Eugene, Nov. 4 


SOUTH DAKOTA HOSPITAL ASSOCIATION, 
fall meeting, Sheraton Cataract Hotel, Sioux 
Falls, Oct. 15, 16 


VERMONT HOSPITAL ASSOCIATION, Long Trail 
Lodge, Pico Peak, Rutland, Oct. !8 


VIRGINIA HOSPITAL ASSOCIATION, Hotel Cham- 
berlin, Old Point Comfort, Nov. 15, 16. 


WORKSHOP ON ASEPTIC TECHNIC, University 
of Minnesota Center for Continuation Study 
Minneapolis, Sept. 16-26 


WORKSHOP ON HOSPITAL CREDIT AND COL 


LECTIONS, Graduate Schoo! of Publ Health 
University of Pittsburgh, Sept. 13 


1958 


ALABAMA HOSPITAL ASSOCIATION, Hotel Staf 
ford, Tuscaloosa, Jan. 23, 24. 


ASSOCIATION OF WESTERN HOSPITALS, Civic 
Auditorium, San Francisco, April 21-24 


CAROLINAS-VIRGINIAS HOSPITAL CONFER 
ENCE, Hote! Roanoke, Roanoke, Va., Apri 
24, 25 

MARYLAND.-DISTRICT OF COLUMBIA-DELAWARE 


HOSPITAL ASSOCIATION, Shoreham Hotel, 
Washington, D.C., Nov. 3-5 


MIDDLE ATLANTIC HOSPITAL ASSEMBLY, Con 
vention Hal Atlantic City, NJ May 21-23 


MID-WEST HOSPITAL ASSOCIATION. Municipa 
Auditorium, Kansas City, M March 24-26 


NEW ENGLAND HOSPITAL ASSEMBLY, Hote 


Statler, Boston, March 24-26 
SOUTHEASTERN HOSPITAL CONFERENCE, Hotel 
Fountainbleau. Miami Beach. Fla May 1/416 


TEXAS HOSPITAL ASSOCIATION, Statier-Hilton 
Hotel, Dalias, May 6-8 


TRI-STATE HOSPITAL ASSEMBLY, Paimer House 
Chicago, April 28-30 


International Nurses’ 
Group Names U.S. Student 
OAKLAND, CALIF. Mary Louise 
Steinke, student at the Kaiser Founda- 
tion School of Nursing here, has been 
elected president of the newly organ 
ized International Student Nurses As 
sociation, comprised of representatives 
from 71 countries. The election took 
place during the 11th International 
Nursing Congress, held recently in 
Rome. Miss Steinke, who also 1s 
president of the American Student 
Nurses Association, was the U.S. stu 
representing some 70.- 
country. 


dent delegate, 
0OO student nurses in this 
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unique ‘“gape-incision”’ gives you... 








Je flanges of the B-D LANCET au 


omatically control depth of 


pene 
tration. The angle and length of 

clotting delayed dint ensures that incision is in 
ell 


jensest capillary supply 


easy penetration—fewer 


corpuscles traumatized 


ninimal pain 


stainiess steel—very thin, yet rigid 
sterile — ready for immediate use 
hermetically sealed in pre-formed foil 


translucent top for positive point location 


mnene 
Ne 433 
B-D 
STERILE - DISPOSABLE 


/ BLOOD LANCET 


‘OIVIDWALLY PACKAGED ~ ond in 
ONVENIENT STRIPS OF & Lancers 


' 
OM. CCKINGON ane Company 


RUTHERFORD, N. J 











MAXIMUM PATIENT COMFORT... ——_" 


MAXIMUM ATTENDANT CONVENIENCE with the —————= si? 


~_— 
— 


Specially Engineered fete) mje) [x 
BY fe 


ad OL} Oe Val -t-j dal -t-Jt- Me} i 3 edal-1e mere” 


SHELF TRUCK 


a= _S—— No. 10-6332 





ee: | 


Y —~|\— ” 
(\ENSSeamee : FOR LINENS 
NT eee \ SPACE-SAVER 


LINEN HAMPER 


| NS” | Fee No. 6612-6 
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Now one nurse can easily ") FOR GAS TANKS 
care for up to 12 patients in TANK TRUCK 
the post-operative room. : No. 6585 


“ 
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Every feature of the widely used and extra long <= 
COLSON PA Stretcher is designed for patient com- Sd 

fort, safety and to save nurses’ time. The two guard aah einaai sisal 
rails may be easily raised or lowered. The litter is ~” SCIENTIFIC. 
aliaye{-10M-| @eelal-e-1ale M-lale Mm) ¢-Me oley-J1 (lola mn t-Mrorela) dge)i(-1e i oh ar-| INSTRUMENT TABLES 
single crank-operated elevating mechanism. Two spe- OVER pg poe TABLE 
cial brake casters facilitate traveling down halls or eee 
render the stretcher immobile. Durably constructed a _—o 
for years of dependable service, the COLSON PA SS 

Stretcher is beautifully finished in stainless steel or 

gray enamel. 


4» 
I COLSON CASTERS SAVE YOUR FLOORS 


all ‘)— iN } 
re . = No. 1-5267-73 No. 4-807-65 1013-74 
cmt ‘ 807-65 No. 3-1013-7 
) 


an 
a 


we | 


STRETCHER FOLDING INHALATOR RECLINING 
No. 6865 CHAIR No. 4953 BACK CHAIR 
No. 4255 No. 4424 X2 


smoother—quieter—faster rolling 
first choice for lasting efficiency 


Whether administering treatments, serving in surgery, wheeling 
patients or rolling materials and supplies, the complete COLSON 
line offers the finest in quality materials and workmanship. 


The Colson Corporation - General Offices, Elyria, Ohio 


Factories in Elyria, Boston, Toronto 


Write Today for FREE, Complete Catalogs! 
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Residencies Announced 


. . 7 ;, by Columbia Universit 
Hospitals Nationwide ie . New YORK Students in ne 


Prove the EXTRA VALUES ; of om health and administrative 


medicine at (¢ olumbia l niversity have 


“B ilt-i “ — been assigned to the following hospital 
uilt-in : | 


residencies 

Kenneth Adamec to St. Barnabas Ho 
pital Bronx N.Y Jose Benal t 
amon District Hospital, Bay 
Rico, trom February through 


MAYSTEEL» p , and to San Patricio He sp tal ‘ 


Administration Center, San 
CASEWorK * < i TA 
" i arvin Bostin t 
e ital, New Hyd 
Her 


Step up to a map, lay a finger 

on almost any spot — and you'll 

be pointing to a hospital whose NEW MAYSTEEL 

administrator and staff are using CATALOG 

Maysteel Quality Casework! oe vers new Casework, 

Hospitals throughout the country, oe) 

realizing that Casework is a major 

equipment investment, are proving their 

wisdom in buying MAYSTEEL 

Obviously superior, in design, functional 

efficiency, low maintenance, easier fiasantat Lahan 
cleaning, easier installation and color boneld Ta 
harmony, Maysteel Casework deserves ater Macca. Ati 
your serious consideration. Talk to the PRODUCTS oy to Lawrence Gener 
staff yourself. We'll be glad to give conte. Riess * Dine Micmets 
you the names of nearby installations yt er aces Br 


nbdberge 


Malor 


ex amon ws oe — = ta 738 NORTH PLANKINTON AVENUE 
new hospital or remodelling plan. MILWAUKEE 3. WISCONSIN 


} al 
o Mount Sinat 
Dr Ahmed Mazen 
tal, Bronx, N.Y Leon 


( ne 1 re S} 
lallis te ‘ son Memorial Hospital 
-_ ¥ 4 ami | John Mirabito to Somerset 
\ Ow OU CAN CU ospita merville, N.J.; Kenneth Pelt 








Hospita Detroit 


ose] ickerow to St. Luke’s Hos 
FLOOR MOPPING) .. 
n ibur pital, Cambridge, Mass.; 
nia Mason Hos 


| mofria ( ta pr netield, Mass 
= osep! veet t tal, Schenectady 
Gee : Mop Wringers 


Save Mopping Time 
(and Mops, Too!) 




















Yale University Lists 


Powerful, controlled squeezing action, Residency Appointments 

provided by interlocking gears, wrings New HAVEN. CONN Residency 
mops really dry—without tearing or twist- 
ing. Fast, splash-free operation speeds 
mopping and reduces costly labor. administration at Yale University are 


assignments for students in hospital 


Highest quality materials and construction Normand E. Girard to University of Col- 
assure long, trouble-free service. Exclusive orado General Hospital, Denver; Philip B 
electroplated finish gives Geerpres Hallen to Massachusetts Department of 
wringers maximum corrosion resistance. Mental Health, Boston; Dr. Eduardo Ji 
Buckets either galvanized or stainless steel. menez Anzola to University Hospital, Ann 
Ball-bearing, rubber casters for easy Arbor, Mich.; John Boyd Lewis to Geisin 
moving . . . do away with lifting and ger Memorial Hospital, Danville, Pa.; Dr 
splashing. Chi Hsien Lin to Department of Public 
Health, Taipei, Taiwan 


Write now for catalog listing all types 
‘ a ; - pes a oe 8 yi Dr Thomas MacDonald to Lutheran 
FLOOR-PRINCE and sizes, accessories, hints for more ; 
Mopping Outfit efficient mopping. Hospital Society, Los Angeles; Edward No- 
for mops up to 24 oz. roian to Hartford Hospital, Hartford 
Conn.; Craig S. Slater to Mary Fletcher 


GEERPRES WRINGER Hospital, Burlington, Vt.; Thomas P. Weil 
to Mount Sinai Hospital, New York; Rob 
7 ie ert Kenneth Wood to Grace-New Haven 


P.O. BOX 658 eh) @icte), Maile site. \, | Community Hospital, New Haven, Conn 
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ANSCO LIQUADOL X-RAY FILM DEVELOPER. 


Convenient liquid d 


cloper in concentrate 


Added insurance a en 


of clear, 

finely detailed 
radiographs... 
ANSCO 
PROCESSING 
CHEMICALS 


In radiol mury whe nM Cat h minute 


ANSCO LIQUADOL REPLENISHER. 


each detail counts—every ANSCO LIQUAFIX FIXING SOLUTION. 
phase is equally important for 
lear readable results. And, for 
iniform results 
ou can depend on 
\nsco’s convent nt, ethcient, 
inexpensive chemical prepara 
tions —strongly recommended 
for all ay hlm processing 
ANSCO POWDERED X-RAY FIXER. 
ew single mix powder 


ed X-Ray Fixer 


X-RAY FIXER 





AVAILABILITY 





‘ 
a 


LIQUADOL DEVELOPER illo 5 ga $ ) lor OO gallons* 
LIQUADOL REPLENISHER Hor > gallons gallo 00 gallons* 
LIQUAFINX FINER oO ‘ 100 gallons 
POWDERED X-RAY FIXER ‘ 1s r 50 gallons 











A NSCO sincuamton, NEW YORK « A Division of General Aniline & Film Corporation 
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READY NOW! 


... from 


DARNELL 


HOSPITAL CASTER With 
Rubber Expanding Adapter 


Y v 
v 


The rubber used in this expanding adapter 
has a very high compression ratio. The 
adapter can be left in the tubing for long 
periods of time, yet will retain its elasti- 
city, releasing easily. It is so designed to 
support the bed tubing eliminating undue 
strain on the metal—contacting the tub- 
ing at two points giving perfect alignment. 
A size for every popular bed tubing— 
round; from 7%" to 1.9" id. Square: |" to 
2" i.d. Easily installed with just a few turns 


of the hex nut. 


Free MANUAL 


Consult the yellow pages 


of your telephone directory 


DARNELL CORPORATION, LTD. 
LOS ANGELES COUNTY @ tlie) Lin’ 
60 WALKER STREET, NEW YORK 13, NEW 
CLINTON STREET, CHICAGO 6 


DOWNEY 


36 NORTH 


Army School Announces 
Student Appointments 

FORT SAM HOUSTON, TEX.—Ot- 
ficer Medical 
Service School's course in hospital ad- 


students ot the Army 


ministration at Brooke Army Medical 
Center have been given administrative 


assignments as follows 

Archer to Fort 
setn HW. Lintnicum jr. to 
Army fmospitai; bawara Jj. icin 
brooke Army mospital; cdwin ds 
Marsn tO Germany, Jonn bp. rium to 
Japan; Martin Futnoi to rort jay, N.Y 
Marun A. Verzi to France; Monammed 
Naqi to Pakistan 


Majors Harrison G 
Air rorce base, 
L. Burrows to Germany; Kopert 
to Gunter Alt base, Montgomery, 
Ala Kobert W rioDson tO Larson All 
Moses Lake, Wash Anne 2 
mogan to Germany; Lnomas Laugniin Jr 
William 4 Luenrs to rort Gol 
lon, wa., Guy ¢ Nicnoison to Wright 
Patterson Air Base, WVayton, Unio; 
reux G. Kajyecki to Germany, Sernard 
Kapparport to rort Lee, Va.; Walter 
Fort Knox, Ky.; James 
kort Huacnuca, Ariz.; Koss 
Swall to France, Howard | Vire to Car 
sie Barracks, ra.; Alice k. Weinstein to 
Army Hospital, Hawai 


Lt Cols 
bragy, IN.( 


Harvey | 


Droone 
tyre [to 


Burnie Gunter 


wwhary 


to 
Montgomery, Aia 
L 


CNRilsi 
rorce 


rorce base, 


to yapan 


Force 


Koppins to 
Snelling to 


Lripier 
Captains Bernard F. Bauman to Wright 
Patterson Air force Base, Dayton, On 
rrederick J. Diedrich Jr. to Maxwell Au 
Force base, Montgomery, Ala. Ivan & 
Grimes to Bryan Air Force Base, bryan, 
lex.; Robert W. Holbrook to Germany 
Kerchner to Manhattan Beacn, 
Klainer to kort 
Altus 


(naimers } 
Brooklyn, N.Y.; Cecelia T. 
Ord, Calit.; Kenneth W. Peters to 
Au Force Base, Altus, Okla. 


First Lieutenants James M. Crews Jr. to 
Maxwell Air Force Base, Montgomery, 
Ala.; Neil B. Hadley to Wright-Patterson 
Air Force Base, Dayton, Ohio; Halbert J 
Hooper to Maxwell Air Force Base, Mont 
gomery, Ala. 


Allied officers of the class are Col. Es 
fendia R. Soleymanloo to Iran; Col. Chang 
Iing Iso to tormosa; Col. Wongse-Sanit 
Patana to Thailand; Lt. Col. Cho Yung 
Sun to Korea; Maj. Enrique G. Gargurevich 
to Peru; Capt. William F. Connell ‘to 
Canada. 


Other graduates are Lt. Cols. Lee A. Ahr 
to Panama; Jerome N. Brandt to Fort Ben 
jamin Harrison, Ind.; John E. Burns to 
Brooke Army Hospital; William E. Gott 
to U.S. Army Advisory Group, Kearny, 
N.J.; Willard W. James to Fort Hood, 
Tex.; John B. Kergerreis to Fort Devens, 
Mass.; Anthony J. Marsala to Brooke Army 
Medical Center; Millard C. Monnen to 
Office of the Surgeon General, Washington, 
D.C.; Arlice J. Moore to Fort George G 
Meade, Md.; Foster L. Watts to Fort Ord, 
Calif. 


Majors Leonard C. Barney to Germany; 
George J. DeGraff to First Army Head 
quarters, Governor's Island, N.Y.; John W. 
Holt to Japan; Gordon F. Loebig to Parks 
Air Force Base, Pleasanton, Calif.; Rees 
F. Schaller to Valley Forge Army Hospital, 
Phoenixville, Pa.; Joseph H. Wallace to El 
lington Air Force Base, Houston, Tex.; 
Charles J. Werderman to Randolph Air 
Force Base, San Antonio, Tex.; Capt. Theo- 
dore B. Drotning to Office of the Surgeon 
General, Washington, D.¢ 


Corner Reception Setting $95.00 list 


Follow the Trend to BEVCO 


Colorful 


Ventilated Furniture 


Compact Comfortable 


Wears longer—costs less—lower maintenance 
Complete Institutional Line Furnit 


Write direct for complete catalog 


COAT AND HAT RACK 
1’ Tubular Steel 
Mirror-like finish 


Double Shelf 
36” long—$14.95 


Chrome or Lacquer finish—available in Single 


Double, Triple Shelves 2-3-4-5-6 foot lengtt 


Also floor models, with or without casters 


BEVCO Precision Manufacturing Co 
831 Chicago Ave. Evanston, Ill 


is in the eating of course—and the 
administrator who knows that good food 
is good public relations thinks first about 
the original hot and cold mobile food serv 
ice, the Meals-on-Wheels System 

Learn how the savings in labor pays for 


the Meals-on-Wheels System 


Write for full details and literature to 


* Meals-on- Wheels 
? System 


>) 
Dept. AB 
¢/ EL 


5001 E. 59th St. 
Kansas City 30 
Missouri 


The MODERN HOSPITAL 








ACMI 


BAG 


...for a choice of catheters 
that have always served better 


CATHETERS 


HEMOSTATIC 





because they’re made better 


When successful clinical management calls 
ifolmee (Jol -lulelolol( Muller iiohit Mellel XeriiihZ 
drainage, leading urologists and practitioners 


have long relied on ACMI Hemostatic 


Bag Catheters—characteristically superior 
in purity of latex and in every detail of 


construction. Rigid inspection assures 


accuracy in size and uniformity of inflation. 


FREDERICK J. WALLACE, President 


NEW YORK, N.Y. 


a 
Lg. ey Mas 
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AN ALWAYS RELY 
4 4 
. 


ON ACMI 












MEDICAL 


HISTORY (eins 


FASTER 


SPACEFINDER FILES... 


pay for themselves once a 
year in time saved. Clerks 
file and find medical his- 
tories in about half pre- 
vious time. Save space... 
floor space needed is re- 
duced by about one-half. 
Save money...Spacefinders 


a) 
cost less because fewer 
units do the job. 
o 


X-RAY FILM FILES > 


Especially designed to give hospitals, clinics, labora- 
tories, secure, convenient filing for X-ray films in en- 
velopes (accommodates up to 14 x 17 or slightly larger). 


swe — 4 @ Write for Catalog 9, Space- 
finder files. Tab Products Co., 


POTTER Slide Fire Escapes 


Do provide a safe and quick means 


of exit in an emergency. This has been 
proven in 30 instances in which they 
have been successfully used under ac- 


tual fire conditions. 


Adaptable to all types of occupancy 
and for installation on the interior as 


well as the exterior. 


Return the coupon below for informa- 


tion and a representative if desired. 


Spiral Type Tubular Type 


Tested and Listed as Standard by Underwriters’ Laboratories, Inc. 


POTTER FIRE ESCAPE COMPANY, CHICAGO 45, iLL. 


[-] Mail copy of new catalog. 
[] Have fire escape engineer call with no obligation. 


Submit estimate and details on ..... escapes. 
Signed 
Address 


City 


Blue Cross Plans Begin 
Fast Wire Communication 
New York.—Blue Cross plans 
have inaugurated the first international 
private-wire Communications system 
designed for reporting admissions of 
hospital patients. The high-speed 
18.000 mile system will handle author 


izations tor service to Blue Cross mem 


As new private-wire message center at 
Blue Cross Association goes into opera- 
tion, Kathleen McAna of the associa- 
tion staff prepares to send another 
message. Looking at tape are (I. to r.) 
Dr. E. L. Harmon, director, Grasslands 
Hospital, Valhalla, N.Y.; Eileen Turley, 
an association staff member, and An 
tone G. Singsen, vice president. 


bers hospitalized away from their 


home cities. Other communications 


ilso will be carried over the wire, in 


cluding messages involving the Medi 
care program 

The system will connect offices in 

cities from coast to coast, includ 
ing five in Canada. Messages are pre 
pared by operators in the form of 
perforated tape, which speeds through 
in automatic transmitter at 65 words 


per minute, and are received at the 


lestination in page form, ready for us« 


University of Pittsburgh 
Announces Assignments 
PITTSBURGH Students in the hos 
pital administration course, graduate 
school of public health, University of 


Pittsburgh, have been assigned to resi 


dencies as follows 


Robert L. Engel to Cincinnati General 
Hospital, Cincinnati; Omar V. Greene Jr 
to Reading Hospital, Reading, Pa.; Phillip 
J. Hall to Barberton Citizens Hospital, 
Barberton, Ohio; Jules M. Hinkes to West 
Penn Hospital, Pittsburgh; Robert L. Holli 
day to 3700th U.S. Air Force Hospital, Lack 
land Air Force Base, San Antonio, Tex 

Joseph M. Jaskol to Mountainside Hos 
pital, Montclair, N.J.; Anthony J. Monaco 
to Harrisburg Polyclinic Hospital, Harris 
burg, Pa.; William G. Snodgrass to Ault 
man Hospital, Canton, Ohio; Bernard M 
Weinstein to Beth Israel Hospital, Boston 
David P. Willis to Massachusetts General 
Hospital, Boston 
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The most favorable prognosis depends on these four exclusive advantages of the 


isolette 


Infant Incubator 





1. Controlled circulation of air: Main- 
tains uniformity of humidity, warmth 
(and oxygen, if needed) to a degree 
impossible through convection alone 
Isocerte hood need never be opened 


2. Precise temperature contro! within 
a tolerance of 1°F . . . with provisions 
for cooling as well as heating, and 
automatic alarm should outside 
factors cause overheating 


3. Positive humidity control through a 
single setting of a simple control valve. 
Constant, controlled recirculation 
maintains relative humidity at opti- 
mal level, as high as 85% to 100%. 


4. Complete isolation: The individually 
air-conditioned Isocetrem uses 
fresh, outside air. . . protecting the 
infant from air-borne pathogens and 
droplet infection from the nursery: 


PRs Suess Sse esses eee 


Many infant incubators look like the Isouette, cost less, Manufactured, sold and serviced by 


: but, in saving premature babies, or protecting the newborn 
a _.. what really counts is performance, not resemblance. 

Send for copy of the objective, 22-page “Report of Com- 
- parison’ Tests on Infant incubators,” and review the 
e 
& 





r ‘ ATR-SHIELDS, INC 


well-documented “facts of !ife’’ in premature infant care. 





ssa Eee Hatboro, Pa; 
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ARMY MEDICAL SERVICE 


Degree candidates in hospital administration 
at the Army Medical Service School, Brooke 
Army Medical Center, Fort Sam Houston, Tex 
Back row (left to right): Lt. Halbert J. Hopper 
Maj. James H. Snelling, Lt. James M. Crews 
Jr., Maj. Thomas Laughlin Jr., Maj. Walter F 
Robbins, Capt. Kenneth W. Peters, Maj. Gor 
don F. Loebig, Lt. Col. Edwin S. Marsh, Capt 
Bernard F. Bauman, Maj. Charles J. Werder 
man, Capt. Frederick J. Diedrich Jr., Lt. Col 
Jerome N. Brandt, Lt. Col. John B. Plum, Maj 
George T. DeGraff, Capt. Robert W. Holbrook, 
and Mgj. Felix G. Rajecki. Third row: Lt. Col 
William E. Gott, Capt. Theodore B. Drotning 
Capt. Ivan B. Grimes, Lt. Col. Foster L. Watts 
Maj. Ross F. Swall, Col. Esfendiar Soleymanloo 
Lt. Col. John E. Burns, Maj. Leonard C. Barney - 
Lt. Col. Mohammad Nagi, Maj. Harrison G. Burnie, Maj. Robert W. Hobson, Maj. Robert L. English, Capt. Chalmers F. Kerchner, Maj. William C 
Luchrs, Lt. Col. Seth H. Linthicum Jr., and Lt. Col. Martin A. Verzi. Second row: Maj. Bernard A. Hart, Lt. Col. Lee A. Ahr, Lt. Col. Willard W 
James, Maj. Joseph H. Wallace, Capt. William F. Connell, Maj. Rees F. Schaller, Lt. Col. Arlice J. Moore, Lt. Neil B. Hadley, Lt. Col. Harvey E 
Archer, Lt. Col. Millard C. Monnen, Lt. Col. Martin Putnoi, Maj. Howard F. Vire, Col. Chang Ting Tso, Maj. Bernard Rappaport, Lt. Col. Edward 
J. Mcintyre, Maj. Guy C. Nicholson, and Maj. John W. Holt. Front row: Lt. Col. Anthony J. Marsala, Maj. Enrique G. Gargurevich, Col. Wongse 
Sanit Patana, Capt. Cecelia T. Klainer, Maj. Alice E. Weinstein, Col. William A. Hamrick (director, department of administration), Brig. Gen. Elbert 
commandant of Army Medical Service School), Lt. Col. Sam A. Edwards (assistant director, department of administration), Maj. Mary 





DeCoursey 


L. Burrows, Maj. Ann E. Hogan, Lt. Col. Cho Yung Sun, Lt. Col. John B. Kegerreis 














Georgia Students Receive syth, G Dr. ( Shu Chin to Taiwan W illiam C. Polm to medical service corps 
= Pp Provincial Penghn Hospital, China ad Dobbins Air Force Base Marietta, Ga 
Residency Appointments tional training not required); John Chris- Dr. Walter E. Ravenna to Uruguay; Leland 
ATLANTA. GA.—Students in hospi tensen ¢t St. J pl Hospital, Atlanta ( Solberg, assignment not determined 
ye: siaitiain ak tee Cinkamaiten ol Ga.; E. H. Clarke Jr., assignment not yet Hulett D. Sumlin, assignment not deter 
ab administration at the Niversity Ol etermin Lee B. Clarke to Macon Hos mined; Levi F. Swinger, assignment not 
Georgia, Atlanta division, have been pital, Macon, G William L. Edwards t letermined 
assigned to residencies as follows Glynn-Brunswick Hospital, Brunswick, Ga Harold T. Ward to division of hospita 
‘ Robert G. Jeffr t Athens General services, Georgia department of public 
Ferico R. Baldonado to Philippine Ger Hospital, Athens, Ga.; Kenneth L. Lowry, health; Marshall O. Wilsé to medical 
eral Hospital, Manila, Philippines, (add ignment not determined; John A. Ma service corps, Fort McPherson, Ga.; Leon 
tional training t red WX im ( ney, a f nt not termined; Janice H. Winkler to Hamilton Memorial Hos 
Hospital, For R. Melt issignment not determine pital, Dalton, Ga 








UNCONDITIONALLY GUARANTEED 


HOSPITAL SHEETING 


of every type and weight 
ALL RUBBER «+ FLANNELETTE ¢+ PLASTIC 








<n er 

Guaranteed by * 
Good Housekeeping 
<< 





by 






* 
w 
"45 soveanisid 1 











RUBBERIZED WONTARE 
heav yweight ‘ 
ELECTRIC - HEAVYWEIGHT 
Double coated hospital sheeting SHEETING ‘ The most durable type of un- 


Guaranteed to comply with all 
the requirements of CS TS-355la 
as issued by the National Bureau 
of Standards and Federal Speci- 
fication ZZ-S311A. 


Double coated fabric. Conforms + supported heavyweight Vinylite 
sheeting, embossed. Soft, flexible. 
Will not crack or stick whether 
wet or dry. Can be sterilized. 


to specifications of National 
Fire Protective Association 
Color: black. .020 thickness. 


Pett et ee ween wes awww esend 





“ 








Available in 12, 25 and 50 yard rolls. 


PLYMOUTH RUBBER COMPANY, INC. 


The Largest Rubberizers of Cloth in the World 
Canton, Massachusetts 
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an entirely new concept in traction application 


Uni-Traction® is the new, revolutionary 
method of traction application that is simple, 
easy to work with, extra strong yet light in 
weight. A unique method of combining 
chrome-plated tubes with specially designed 
pulleys and clamps permits application of 
traction for any type fracture, usually with 


Uni-Traction corner clamps — lock 
vertical and horizontal pipes firmly 
to eliminate accidental sliding or 


slipping. 


Uni-Traction universal clamps — 
designed with an exclusive, patented 
feature to permit pipes to be locked 
at any angle. 


UN -TRACTIO 


Arm in traction and suspension Cervical Uni-Traction 
with arm overhead 


fewer component parts than required with 
any other frame. Uni-Traction can be used 
on any hospital bed. Easily adjusted to any 
degree of abduction, adduction or suspension. 

Standard Uni-Traction clamps and pulleys 
are shown below. Also standard, but not 
shown, are connecting bars. 


Uni-Traction bed clamps — permit 
frame pipes to be clamped to the 
spring frame and end panels at any 
point on the bed. 


Uni-Traction pulley clamps — may be 
used in any location and rotated 
at any horizontal and vertical 
angle. 


APPLICATIONS 


Single Buck's extension 


Write for your free Uni-Traction booklet t 
which completely explains this revolutionary new product. 


DISPLAY ROOMS: 


Chicago 54, Merchandise Mart * New York 16, One Park Avenue * Columbus 8, 1275 Kinnear Road * San Francisco 11, 
295 Bay St. * Atlanta 1, 353 Jones Ave., N.W. * Dallas 9, 8600 Harry Hines Blvd. * Los Angeles 22, 3217 S. Garfield Ave 
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NORTHWESTERN UNIVERSITY 


Students in the hospital administration pro 






gram at Northwestern University First row 






left to right: Windsor D. Wilder, Viva Leflar 
Or. ©. 





associate director 












Lavra Jackson 









Letourneau (director), W. H. Tenney (speaker 
superintendent, Illinois Masonic Hospital Ww 
D. Locke, Ivan H. Corner Jr., Merle H. Charney 





Second row: In Hae Chung, Poerner E. Riehl 









James E. Champer, Donald C. Leine, John L 








Yoder, Kenneth L. Lowe, Luther Landon, Hugh 





R. Owens, Frederick L. Hinchee, Charles R 
Earl 
L. Jenkins, D. A. Myers, Rodney L. Plano, Ken 











Sanders Raps, Francis E. Lambert, Homer 







neth G. VanBree, William A. Gaunt, Clifford 









M. Lebo. Third row: John Beyer, Louis J 





Jansa, John V. O'Meara, Thomas B. Reed, Rob- 






ert A. Cunningham, Clay M. McCluskey, John 
O. Tucker, Walter H. Miles, Richard E. Holla 






day, Lionel G. Price, George H. Yeckel, Robert 





D. Reeves, William A. Stewart, Delos J. Bristor 









John K. Miles Jr., Leonard E. Watson 









UNIVERSITY OF CALIFORNIA 


Students in the hospital administration program 







at the University of California, left to right 






First row: Janet H. Lewis, Robert W. Murch 





Robert N. Rabideau, Charles T. Byerly, Ken 








neth E. Blake, Robert A. Craig, Jack Hauser 





Middle row: Frank F. Morin, Richard C. Hansen 






Keith O. Taylor (associate director), Robert J 
Myers, Ronald W. B. Wyatt. Back row: Richard 
J 






Stull (the director and W. Austin Turner 








and SPEED QUEEN 
\ | laundry equipment 






\ 
( Lifetime Stainless Steel Washers and Extractors 









Speed Queen 


Commercial Automatics 













Simplex 
Gas, Electric or Steam 


Drying Tumblers 






A lifetime tub, rust-proof, chip-proof 
Bow! tub with agitator and over 





























Simple controls, fool-proof 
construction 16 to 100 


flow rinse delivers linens cleaner 


faster, safer. Transmission guaran 


teed 5 years. Heavy duty model also pound capacities Proven Stoint Steel “Self- 
available with baked white enamel by years of satisfactory ates — ” Ext t 
n alancn xtractors 
top and Stainless Steel tub. Speed performance throughout the F = 10-15-25 and 50 
en C ial Automati our sizes— an 
Queen Commercia u atic Dryers world pound capacity feature auto 





matic ‘‘self-balancing’’ to re 
duce vibration and eliminate 
need for precise loading. Beau 


Simplex Simplex tiful—functional—durable 
Upright, Open End Washers Gas, Electric or — 





in gas or electric heat also available 
















Beautiful mirror-bright Stain- Steam Ironers Ceca <4) Full descriptive literature on any of 
less Steel or baked enomel fin ¥. x } the above equipment will be sent 
ish in cabinet or conventional A high capacity 48” ——_ 4 promptly upon request. Write 

design with a choice of man Super lroner for aS ws 

val, semi-automatic or fully either gos or electric; A ere aes SPEED QUEEN 
automatic models in 25-50-75 a 56” Master lroner eae eS a 

and 100 pound capacities for gas, electric or : bh - f } A division of McGraw-Edison Co., 
Comenave m9? of con —_. po ce onal | + — 3s } SPEED QUEEN AND SIMPLEX 
struction . matchless year ability ufacture ¥ m3 f 4\ COMMERCIAL DEPT. E 

ground performance. A choice by the oldest, most pe os 

of 28 quick-change, fool-proof reliable name in y Ripon, Wisconsin 





washing formulas roners 
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hepatitis-free blood plasma substitute: 


PLAZMOID 


brand of gelatin solution 


Plazmoid is purified 
gelatin in isotonic solution 
of sodium chloride. It 
parallels plasma in colloidal 
osmotic effects, yet is 
much less expensive, and 
free of the possibility of 
transmitting serum jaundice. 


Available 
in bottles of 500 cc. 





Upjohn 


The Upjoha Company, Kalamazee, Michigan 


@TRAOEMARK REG. US. PAT. © 
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YALE UNIVERSITY 


Hospital administration students at Yale Uni 
versity are, left to right: Front row: John B 
Lewis, John D. Thompson, George S. Buis (di 
rector of program), Dr. A. W. Snoke (director, 
Grace-New Haven Hospital), Dr. T. Glyne 
Williams. Back row: Dr. Chi Hsien Lin, Dr 
Eduardo Anzola, Philip B. Hallen, Robert K 
Woos, Craig S. Slater, Dr. Thomas MacDonald, 
Normand E. Girard, Edward Noroian, Thomas 
P. Weil 


University of lowa Lists 

Residency Assignments 
IowA City, IowA.—Students in the 

hospital administration program of the 


Virginia Medical College and to Washington County Hospital, Hag State University of Iowa have been as- 


° e erstown, Md., from December 1957 to 

Announces Residencies lune 1958 signed residencies as follows 
RICHMOND, VA. Residencies for Richard J. Murray to King’s Daughters’ David E. Simmons to Freedman’s Hospi 
Hospital, Ashland, Ky.; John Phillips to tal, Washington, D.C.; Paul H. Roper « 
' oy Petersburg General Hospital, Petersburg, Baptist Memorial Hospital, San Antoni 
he Medical College Va.; Frank Salt to University of Virginia Tex Robert H. Larson to Morristown 
have been announced as Hospital, Charlottesville, Va James | Memorial Hospital, Morristown, N.J 
Jerry A. Thaden to University of lowa Hos 


Hos pitals, Iowa City, lowa; L. W. Busby Jr 


| 


the school of hospital ad- 


Sublett to Jefferson Hospital, Roanoke, 


Va.; J. Crenshaw Thompson to Rex 
may ; terans Administra .« eo : ; ( 1el Hospital, Portland, Or red 
Blecic h to Veterans Administrz pital, Raleigh, N.C to Emanuel Hospital, Portland, e.; Fred 


iter, Kecoughtan, Va.; E. L. Derring et a = eae J. Zint to Trumbull Memorial Hospital, 
John Worley to Lackland Air Force teenies. tiie 


Memorial Hospital, Rich Hospital, Lackland Air Force Base, San Dohert i 


Va.; Gary Holdren to Mary Wash , ‘ “eg ; 
Hospital Fredericksburg. Va Antonio, Tex Kenneth Waddell to Med ty Hospital, Milwaukee; Charles R. Linden 
ical College of Virginia, Richmond, Va., 


Julia to Westbrook Sanatorium, : : to Veterans Administration Hospital, lowa 

for six months and to until August 31; to Franklin County Hos City, lowa; Edward J. Miller to University 

Julia, Hato Rey, Puerto pital, Rocky Mount, Va., from September of Iowa Hospitals, Iowa City, Iowa; Jerry 

months; Lester Lamb t | to 30, and to Louise Obici Memorial Poole to University of lowa Hospitals, Iowa 

of Virginia, Richmond, Hospital, Suffolk, Va., from Oct. 1, 1957, City, Iowa; Floyd Patrick to California Hos 

to Shenandoah to May 30, 1958. Residency assignments pital, Los Angeles; Gunnar G. Hogberg t 

spital, Woodstock have been waived for Carroll E. Clary and University of Iowa Hospitals, Iowa City 
to November 30, Ernest T. Sheen lowa 


Eisleben to Milwaukee Coun 


Thirst. too. 
seeks qualit 


= - | 
;nant MARK REF Sten, 


H) 
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ARMOUR : 
USP HEXACHLOROPHENE 
SOAP 


ad 






“4 
S 





; This is thee ‘proves _ 
. han 
you don’t have to suffer ‘irritation to have 


cm ane os al , 
complete germicidal protection. 


VUE Soe Dinnim > # 


+ gets 





> 


INDUSTRIAL SOAP DEPARTMENT 
1355 West 31st Street Chicago 9 Mlinois 
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named 
Hospi 
tal, Chicago, succeeding George Swan- 
years Mr. 

relations 


Memorial Hos 


Henry J. Kutsch has been 

. tend } R ven j 
superintendent ofr Navenswood 
son. For the several 


Kutsch has 


manager ol 


past 
, 


been personnel 
Passavant 
pital, ( hicago 

Kenneth Hobson has been 
Sioux Valley Me 


I lospital, Che rokee, 


named 
superintendent ot 
morial lowa, suc 
ceeding Grace Heller, whose retirement 
30) years at the hospit il was 
announced in the June issue of The 


Mopern Hospirat. Mr. 


has been associated with a hospital 


atter nearly 


Hobson, who 
sultant firm, will hi 
September 1. He is a | 
State University ot lowa. 
Winters has been named 
Munroe-Jackson Hos 
pital, Hollywood, Fla. She 
New Engl 
Hospital, Boston, ind has 
New England Deacon 
| 


ess Hospit il, Boston, ind 


Carolyn 
administrator of 
previously 
was executive director of 
been ISSISI 
ant director ot 
1dministrator 
of Medical Mission Dispensary, Boston, 


as having served with various 


as Well 


fund raising firms. 


| 


WALRUS MANUFACTURING 


Roemer has 


\ 


| lospital 


tration at 


Miscellaneous 


Dr. Milton I. 


been 


appointed director 


research ot the 
Institute ot 
\dmunis 


Cornell 


htOan 


niversity. He 
De Dr. Milton | 


hos] it il ad 


Roemer 
ministra 


prolessor ol 


the graduate school business 


ublic administration. r. Roemer 
directed researc! ) re Council 


Jewish Weltare 
| Health 


P.olel 
Inds, under Public 
as con 


Federations and 


‘ree In publi 


ersity of Michi 


Dr. Roemer was 


c Health Ser 


senior surye 


} | 
al consultant 


Na Occupation 


World 


Health 


COMPANY «@ (Since 1901) 


Dr. Leonard S. Rosenfeld has been 


named assistant executive director ot 


Health \ssociation, 
September l. iy 


the Community 
Detroit, ellective 


j 


| adirector ol 


R Co) | 
osenreid 1s medical Care 


United Commu 
Metropolitan 
He also is an instructor in public 
Har 

health 

Huden- 


| 
issoclate ad 


evaluation studies for 
Services ot Boston 

he ilth 
pr ictice at school 
ol public 
Roy 
burg, 
ministrator tor 
property 
ol the Miners Me 


morial Hospital 


Assoc 


SC TV ICS 


lation, h 


Millon, 
e September Mr 


the Comm 


Roy Hudenburg 
| Luce nburg W il 


Le lth \ssocia 


troit as director ol he 


unity 


1 Fi e , 
CLIN ICHIILICS, be 


Miners hos} 


fore going 


itals five vears ayo, 


Mir Hudenburg was secretary of the 


uncil on hospital planning and plant 


operation ol the \m Hospital 


\ssociation He 1s hairman the 


council on hos} ital | lanning ind man 


tenance ol the Kentucky Hospital 


and with the 


Prote 


\ssociation 


National Fire 


\ssociation 
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Manufacturers of LABORATORY, VOCATIONAL FURNITURE, HOSPITAL CASEWORK (Both Wood and Metal) 


ILLINOIS 
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Hospital 
Casework by 


Si Charlo 


At Lynchburg General Hospital, 
Lynchburg, Va. 
Admin.: R. §. Hudgens 
Arch.: Samuel Hannaford & Sons, 
Pe:dleton S. Clark 


Doctors’ Records and Mail File Patients’ Room Wardrobe Emergency Room 


In the modern hospital, special equipment require- large part in Lynchburg General's decision. 


ments are the rule rather than the exception. That's St. Charles’ skilled personnel and modern con- 
why when t)me came to select equipment for the new struction facilities are at your service—ready and 


able to help you meet any problem of casework or 


Lynchburg General Hospital, the choice was Case- 


work by St. Charles. design. Your inquiries will receive prompt attention. 
St. Charles’ quality and dependability played a 
: 7 d { request on your letterhead 
will bring our 
40-page catalog 
“St. Charles Hospital Casework” 


% < ip 


ST. CHARLES MANUFACTURING COMPANY, DEPT. MHH-8, ST. CHARLES, ILLINOIS 
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71 Building Projects Reported Between June 10-July 8 


1953 1954 1955 1956 1957 





1952 


ze=f . z = ze Rv Zs Eee . Zs -z> ee zlo -~g >> > x 
© >» > 2 


> s > ~ = 1 3 
z < zere=z «< Z2@= 22 < Zia = >= 7 -\< z\= = = 2 




















ny 
i 

Ch] 
sav 




















NON - GOVERNMENTAL “*sssese0 
GOVERNMENTAL ——— 








































































































. 
. 
eotimi if tf Fi | i Reet i tf Tt TE PRR ER LI tilbtarteLle. 
ee “4 
ee? . 
4 . . eo fe I? |e 
. © ton? ad . ele elel.lele bh ie oie ie 
. . *e. e | . ° *-e 
* « ofe @le efte ° *hege* e . PT > 
. 
° *tededed. “Ebel ededed « ele eieh, leh? e . . 
. hore Tic de *Eedet bets t. ei$ e-oR tide . e - 
° Peeee cde ashehcichetebedsl « “i. ** sie > e “ ‘ 
. helen. ite EE Eee died « “i. ee ef? e ° . 
° Heh edee tee a heh th heledeied « *T. . tl . . 
. eBele . ol*hebebe te ° . . . . 
ere oe . om a 
. De Pee ce ed be ee *he efee oi? efede 
. bd ba ba 0 8 Pe a Pe td "ie Behede PS i le . . 
. *Relenieie ori theteteiede *h. Beheke PS hi eBeie 
° Hee eeee tae a heli tietedeicie *T ie . 0 . . . 
° oheR dee Poked Eeltitieieheisie “he Ronen? on? e oBeRe 
. bee eee pee a eee th lene hetats *h. Beene en? eReReR © + + + + $65 
. DS hd ee be 0 oe ed Pe ed ee *h. Be 5 ef? '» 5 . 
bd Dd oe be Eta tletedtiate bd ° ° eit eRene 
. hed ee ee eee a hed a tieieleicte e i. Sf je Be ae 
° hed ee ee eo ee a hed th tieieheicie ° ° 0 le i. 
. SOOO HR AOR ORO ee “Ei. sie “ oie Bene 
° Soot M Ho ny ha Gad ee Pe . le SRHBOOGRHE OOH Ree ae ee 























Governmental hospital reports to respectively, were reported for June 95¢ building totaled $75,160,370 
the Occupancy Chart for the month of Construction for the period of June ind brought the total for the year at 
June showed occ ipancy at ) per 10 through July 8 amounted to $134, that time to $439,951,211. Of the 71 
cent of capacity; voluntary hospitals 8 bringing the total for the irrent projects, 15 are hospitals, 49 
reported 82.1 per cent of capacity. A year thus tar to $494,317,482. For the ire additions to existing facilities, and 
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Quiet, Dependable 
KILIAN BALL- BEARING CASTERS. \ 


GUARANTEED IN HOSPITAL SERVICE 
Five Years Without a Failure 


Quality built to insure positive swiveling, based on patented 
bearing structure. 

All metal parts are machined from bar stock fully heat treated 
for years of continuous use. Forks and brakes are made of malleable 
iron to withstand excess abuse. 

All exposed parts are cadmium plated for better appearance and 
to counter corrosion. 

At the Hospital for Sick Children in Toronto, for example, 

every bed, cot, and mobile equipment were fitted with 

Kilian casters. NOT ONE CASTER FAILURE WAS RE- 

PORTED IN FIVE YEARS OF CONSTANT USE. 

You can profit from the experiences of institutions like the 

Hospital for Sick Children by insisting on Kilian Casters. 
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MANUFACTURING CORP. 


Tas 
Kitian SYRACUSE 1, N. Y 
pine nt- SE 
~s MANUFACTURING CORP 
(CANADA), LTD 
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Simplities dressing technique... 
nnecessary dressings...saves time of doctors and nurses 


© Gohinonafohns on 
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J-D. PAK 


PROFUSE DRAINAGE DRESSING 


COMBINE PAD 


3 Sterile 


TOPPER SPONGES 
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Whatever your requirements... there’s a 


LINDE OXYGEN SUPPLY SYSTEM 


for your needs 


A continuous, dependable supply of pure oxygen is 
essential to your hospital. And for whatever quan- 
tities of oxygen you may need, there's a LINDE oxy- 
ven supply system just right for your requirements, 


IN CYLINDERS: LINDE oxygen is supplied in standard cylin- 
ders, which can be manifolded to assure economical use of the 


oxygen you buy. 
CASCADE oxygen provides a continuous flow of dry, gaseous 


oxygen for your hospital piping system. Manifold cylinders on 
your site are filled from special tank trucks of liquid oxygen, 


Vv 


converted into gaseous oxygen as cylinders are filled. 


# 
a 
if 
te 


TT 


DRIOX oxygen is shipped and stored in liquid form in specially-designed, 
insulated containers. Self-contained vaporizing equipment automatically 
converts liquid oxygen to gaseous oxygen for your piping system. 


NEW—LIQUID OXYGEN IN CYLINDERS! One of LINDE’s new LC-3 liquid 
oxygen cylinders contains the equivalent of 12 standard cylinders of 
gaseous oxygen —occupies only one-third the space. This large capacity 
cylinder can be handled and moved as needed. 


With today’s high demands, your present oxygen 
supply facilities may be outmoded and inadequate. 
To get more information about LINDE oxygen supply 
systems, just call your nearby distributor, or write 


the LINvE office nearest you. 


LIiIinoDbDeE COMPAN Y 
Division of Union Carbide Corporation 


30 East 42nd Street. New York 17. New York 


In Canada: Linde Company 


iE} Site) S| . Division of Union Carbide Canada Limited 


The term Linde,” ““Caseade,”’ “Driox” and “Union Carbide’ 


TRADE -MARK 
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There’s no heavy china to wash, 
stack, or carry. Food and beverages 









are accurately portioned in just- * 
the-right-size Dixie Cups and Plates 
of your selection. Of course, clean- 








up is a “‘breeze’’. 













No more heavy trays to carry. With 
Dixie service they can carry two 
trays at once. Service is faster... 
mealtime is easier “all around”. 
And the patients smile—they know 
it’s never been used before! 







... they find their job 
is easier, and they can 
get it done faster with 


DIXIE MATCHED FOOD SERVICE 


not all paper cups are DIXIE CUPS... just the best ones! 


DIXIE CUP COMPANY, Easton, Pa., Chicago, Ill., Darlington, S. C., Ft. Smith, Ark., Anaheim, Calif., Brampton, Ont., Canada 
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TERMS: 20c a word—minimum charge of $4.00 regardless of discounts. No charge for ‘key’ number. Ten per cent 


discount for two or more insertions (after the first insertion) without changes of copy. Forms close |5th of month 





ADMINISTRATOR—Assistant; female R.N; in 
OUR 61 st YEAR charge nursing service, nurse aide program, 
ao irugs & supplies; relief of administrator; sug 
2 WoopDWARD rest $400.00 salary but varying with qualifica- 
: o maintenance can be furnished; position 
/. i, b open June 1, an interview desirable. Apply 
7“ fedical Rrsonnal Bureau Administrator, Murphy Memorial Hospital, 

rise a 92 nla ides 1 Highland Avenue, Red Oak, Iowa. 
3rd floors18s N. WABASH AVE. 
CHICAGO®s iI! 
ANN WOODWARD * Directo ADMINISTRATOR — Assistant; M.D. required 
ipervision and direction of professional serv- 
ces excluding nursing; direction of intern and 
resident program experience in general hos- 
pital administration an asset; age 30-35 pre- 
ad ferred; please state education, experience and 
tar spite alary desired. Apply Mr. Alex Smith, Acting 
atior ' ho trator, The Queen’s Hospital, Box 614 

Member, ACHA lulu, Hawaii 


Admini 


ADMINIS 


ADMINISTRATORS—Public Health; two; Mas 
t Degree Public Health Administratior 
blic Administration, or Hospital Adminis 
tior experier public health, startins 


ved hospit eek hospital larger acity 
HIEF PHARM\CI N ISTAN id est: Member ACHA p 
MINISTRATOR nbinatior r 00 
bed hospita ASSISTANT ADMINISTRATOR perient 
: ' ninistrative assistar ars { salary 7650; thirty days annual leave sick 
other benefits Contact Douglas 
erry, Public Health Administrative Director 


Alaska Department of Health, Juneau, Alaska 


ISTRATOR re re ASSISTANT HOSPITAL ADMINISTRATOR 
{ years assistant administrator Milwaukee, Wisconsin; $908.78-$1104.45 per 


ita ‘ an 


ASSISTANT ADMIN 


e, large ospital in warmer! month: college graduate; master’s degree in 
Nominee ACHA hospital administration or doctor's degree in 
ANESTHESIOLOGIST R yes ie f medicine desirable; five years’ experience as 
t . ti sat administrator assistant administrator or ad- 

rac € ane 
r istrative assistant in hospital administra- 


al am rr closely allied fic Formal applications 


; iogbas sees must be filed before 0 P.M., August 28, 
The Medical PATHOLOGIST 3 years, teaching, 2 yea 157: Milwaukee County Civil Service Com- 
istant, patholog arg int ity a mi Room 206, Courthouse, Milwaukee 
Bureau ae: 

™h BURNEICE LARSON—DIRECTOR A NESTHETISTS—Nurse; for 193-bed modert 
hospital located in a pleasant mid-western 
Telephone DElaware 7-1050 college city of 40,000; 3 weeks vacation and 
0 day sick leave per year plus other liberal 
ersonnel policies; salary open. Write Person- 
el Office, Blessing Hospital, Quincy, Illinois 


1 
AVENUE, CHICAG( Pp 
INTERSTATE MEDICAL PERSONNEL : 

BUREAU 


ANESTHETIST—Nurse; position open in 134- 
Miss Elsie Dey, Director bed general hospital; salary and living condi- 


“aun tions very desirable; room, laundry and in- 
332 Bulkley Building surance benefits furnished in addition to salary 


Cleveland, Ohio location on the east side of St. Paul with con- 
RUSINESS MANAGER ) ears P venient transportation to the downtown area; 
are oy ee ae 75 hed Ohio oanits two other anesthetists on duty with a minimum 
amount of call. Write E. M. Garnett, Superin- 
tendent, Mounds Park Hospital, 200 Earl 
waitin ieten sl yee i aa ie ADMINISTRATOR -M.H.A. Degree ospiti Street, St. Paul 6, Minnesota. 
M._H.A. fr . , ol progran \dministratior ) ye rs assist t 


trator, 400-bed hospital: « ire re-locatior 


at 


ANESTHETIST—Nurse; for 109-bed hospital 

CHIEF ACCOUNTANT —4 yer ex perience two anesthetists with extra relief anesthetist 

rs hospita prefers centre ate no ob. call; alternate weekends off, week day 

off in alternate weeks. Contact: Mrs. J. E 

Lindsey, Administrator, Retreat for the Sick, 
2621 Grove Avenue, Richmond, Virginia. 


COMPTROLLER 
FOOD § ISOR-—-B.S t te PERSONNEL DIRECTOR 3S. Degree; past 
aurar Anas ent xcellent perie t year lirect« of persor 1, 600-bed Ohio 
PATHOLOGIST omat r year " 

ciate patholog ing hospita ' EXECUTIVE HOUSEKEEPER—B:S. Degree 


f alt medical vi" P ‘ t pr or Housekeeping Traine '50-bed mid-western 


ANESTHETIST Nurse female excellent 
: starting salary, merit increases, liberal fringe 
irector lepartment gener oO al years experience benefits, good hours; accredited hospital and 
surgeons limited to our staff. Apply to Elmer 
J. Berg, Business Manager, Gundersen Clinic 


‘SONNEI La Crosse, Wisconsin 


DIRECTOR 
ching ‘ ey 


ler thre 


ADMINISTRATOR IN NURSING Master's ANESTHETIST—-Nurse; for 250-bed general 
degree; experienced in nursing education and hospital excellent working conditions and 
nursing service 300-bed hospital school of personnel policies; good starting salary Write 
nursing; salary open varying with qualifica- Mr Bert Stajich, Assistant Administrator 
tion Apply MO 201, The Modern Hospital, Columbia Hospital 1 N. Maryland Avenue 
19 N. Michigan Avenue, Chicago 11, Illinois Milwaukee 11, Wisc i 
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POSITIONS OPEN 


Medical records 
must be reg- 
446-bed 


salary and personnel 





ASSISTANT DIRECTOR 
department; immediate opening; 


istered or eligible for registration; 





general hospital; gooc 
policies; opportunity to work with professional 
activity study. Write Mr. J. M. Dunlop, Ad- 
Bridgeport Hospital, Bridgeport, 





ministre 
Connecticut 


ASSISTANT DIRECTOR OF EDUCATION 


Experienced; need for diploma program; capac- 


ity 75 students; Master's degree preferred 
salary $5500 to $7000, depending on experi- 
ence and qualifications Apply Director, St 


Margaret's Hospital School of Nursing, &th & 


Vermont, Kansas City, Kansa 


ASSISTANT DIRECTOR OF NURSES To 
teach practical nursing students in a 250-bed 
geriatric home located in Chicago; Degree in 
ation required; salary depends or 





nursing ed 
qualifications and experience; also interested ir 
staff and supervisory nurses; excellent working 
conditions, 40-hour week with vacation, hol 

days, sick leave with pay and group insurance 
privileges ; member of AHA. Call or write Di 
rector of Nursing, Orthodox Jewish Home For 
The Aged, 1648 So. Albany Avenue, Chicago 
23, Illinois. 





ASSISTANT DIRECTOR NURSING SERV- 
ICE—115-bed general hospital expanding to 
242-beds in Chicago suburb; no nursing school 


approved J.C.A.H. Degree and nursing ad- 
ministrative experience required; 4 weeks an- 
nual vacation, good personnel policies; salary 
open. Apply Director Nursing Service, Ingalls 
Memorial Hospital, Harvey, Lllniois. 


DIETITIANS—1 assistant administrative i- 
vise and schedule employees; at least 2 


s of personnel experience; 1 therapeuti 


a 
with some administrative duties; salary open 
166-bed hospital in desirable location Write 
Personnel Department, Cedar of Lebanon 


Hospital, Los Angeles 29, California 


DIETITIAN—Therapeutic; Borgess Hospital, 
340-bed general hospital; duties include cafe- 
teria, therapeutic diet planning, patient con- 
tact, general supervising and teaching student 
nurses; a large full-time medical staff and house 
staff; salary open, progressive personnel poli- 
cies. Apply Hospital Administrator, Borgess 


Hospital, Kalamazoo, Michigan. 


DIETITIANS—Therapeutic; large teaching hos- 
pital, 6 units affiliated with Washington Uni- 
versity School of Medicine; monthly staff 
salaries begin at $300 based on a 40 hour week; 
due to the need for more professional dietetic 
hours in the medical center, dietitians are al- 
lowed overtime work and are paid at an hourly 
rate based on monthly salaries; two weeks 
vacation; social security; Blue Cross Apply, 
Director of Dietetics, Barnes Hospital, 600 
South Kingshighway, St. Louis 10, Missouri. 


DIETITIAN Assistant; 150-bed general hos- 
pital; excellent opportunity to gain therapeutic 
salary open 

Administra- 


and administrative experience 
liberal personnel policies Apply 
tor, Yakima Valley Memorial Hospital, Yakima, 
Washington 
DIETITIAN—Chief; college degree, A.D.A 
member, experience in supervision and mar- 
keting; $400 per month start; liberal personnel 
policies; good working conditions Write Per- 
sonnel Office, The Queen's Hospital, Box 614, 
Honolulu, Hawaii 
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For modern 100-bed hospital 
jorder town Apply 


Hospital 


DIETITIAN 
personnel policies good 


Charlott« County 


Superintendent, 
St. Stephen, New Brunswick 
DIETITIAN—Senior assistant; excellent oppor- 
tunity to work in Ontario's newest and fines 
500-bed hospital; 44 hour 


genera! 


t 


dietary department 
week; four weeks’ annual vacation 
sick leave benefits; pension scheme; 4-4 years 
experience preferred; salary commensurate 
with administrative qualifications; our need is 
Please apply to Director of Dietetic 


urgent 
tSrantford, On 


trantford General Hospital 


tario 


»-bed JCAH ap- 


school of nursing 





DIRECTOR OF NURSES 
proved general hospital and 
dormitory facility is in plan 


new school and 
bachelor's 


ning stage; hospital was new in 1953 
degree required, master's desirable; salary com 
mensurate with degree and experience; excel- 
lent personnel policies, social security and 
retirement program attractive college town 
of 24,000 population Apply Administrator, 
Passavant Memorial Area Hospital, Jackson- 


ville, Illinois 


Needed at once 
$450.00 


DIRECTOR OF NURSING 
50-bed general hospital in Vermont 
a month; living accommodations available 
Apply MO 200, The Modern Hospital, 919 N 
Michigan Avenue, Chicago 11 Illinois 

















Progressive State 





DIRECTOR OF NURSING 
hospital with affiliate nursing program; start- 
salary dependent upon academic qualifica- 
qualifications 





ing 
tions, experience and personal 
from $4300 to $7800 plus self 
liberal sick time, holidays, paid 
vacation Write to Dr J Oo Cromwell 
perintendent, Mental Health Institute, Inde- 


ndence, lowa 


starting range 


maintenance 


5 





















Non-teaching 20s- 


DIRECTOR OF NURSES 
hospital; midwest; needs direc 
background 


or 


bed general 
of nurses; appropriate educational 
necessary; salary open Apply 
Luke’s Hospital, St 


and experience 
Personnel Director, St 


Paul, Minnesota 


DIRECTOR OF NURSING EDUCATION— 
Man or woman; J.C.A.H. approved; 220-beds 
B.S. in Education, Masters preferred; experi- 
personnel policies; salary open 
nursing 


ence; liberal 
with meals; diploma program; also 
arts instructor, B.S. or working toward it. 
Write Director of Nursing, P.O. Box 529, 
Orangeburg, South Carolina 


EDUCATIONAL DIRECTOR—Masters Degree 
and experience in teaching desirable; salary 
open, liberal personnel policies including 40 
hour week, all cash salary, pension plan in 
addition to social security and hospitalization; 
living quarters available if desired; admit one 
class a year; three year diploma program; 
300-bed hospital, 89 students; basic sciences 
taught at New Jersey Teacher's College; posi- 
tion open May 1957. Apply to Director of 
Nursing, The Mercer Hospital, Trenton, New 
Jersey 

EDUCATIONAL DIRECTOR—For accredited 
diploma school of nursing; 270-beds modern, 
general hospital and teaching in- 
stitution for interns, residents, x-ray and 
laboratory technicians; school affiliation with 
Oberlin College and Metropolitan City Hospital 
for specialties; rapidly expanding community 
excellent personnel policies; 


accredited, 


near universities; 
salary commensurate with degree and ex- 
perience. Write Director of Nursing. Elyria 
Memorial Hospital, Elyria, Ohio 


INSTRUCTOR—Obstetric nursing; in a fully 
accredited school of nursing; 170 students, 
350-bed hospital in large metropolitan city 
with educational and cultural advantages; col- 
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liberal per- 





lege affiliation; housing available 
sonnel policies; salary open Apply MO 180 
The Modern Hospital. 919 N. Michigan Avenue, 


Chicago 11, Illinois 








INSTRUCTOR, Clinical—medical and irgical 
nursing; in integrated program; affiliated with 
Drake University 00 students in school; 400 
bed, fully approved, non-profit hospital Min- 
imum qualificatior B.S legre preferabl 
in nursing ed tior Salary open 10-hour 
work week working days vacation ich 
benefits n pen immediately Apply 


Director of Nursing, lowa Methodist Hospita 
Des Moine lowa 








INSTRUCTOR—P t nursing; progre 
ive State hospital with affiliate r ing pr 
gram tarting salary dependent pon academik 
qualifications, experience and persona alif 
cations tarting ange fron $4 ) $i 
ich ime, hol 


plus self maintenance; libera 
tlor Write to Dr. J. O. Cron 
Mental Health Institute 


days, paid vaca 
well, Superintendent 
Independence, lowa 
INSTRUCTORS— Psychiatri« 1ical nursing 


State hosy with affiliate 


(3) progressive 





dependent 








nursing program tarting alary 
ipon academic qualificatior experience and 
personal qualificatior starting range fron 
$3120-$4300 plu self maintenance libera 
sick time, holiday paid or Write t 
Dr. J. O. Cromwe Superintendent Mental 


Health Institute, Independence, lowa 





INSTRUCTOR— Clinical; medical a 
nursing, for both formal and clini 
cla a year; three year diploma pr 


al teaching 


admit one 
gram university affiliated alary based or 
qualification excellent personnel policie r 
T rsing service dutie hospital convenient 
i near New York City Apply Director 


located 
School of Nursing, Presbyterian Hospital 


Newark, New Jersey 





INSTRUCTOR—Clinical; in obstetrical nursing 
for both formal and clinical teaching; B.S 
experience in teaching desirable 
personnel pol- 








Degree and 
faculty being increased; liberal 
icies; salary dependent upon qualifications and 
one class a year, three year 


experience; admit 
300-bed hospital, 89 students, 


diploma program 
position open for immediate 
ply to Director of Nursing, The Mercer Hos- 
pital, Trenton 8, New Jersey 


appointment. Ap- 


Nursing Arts; B.S. Degree 
rable; salary 


INSTRUCTOR 
and experience in teaching d 
upon background and experience; 





dependent 
liberal personnel policies; admit 
year; three year diploma program 
hospital, 89 students; position open; have full 


one class a 
300-bed 


time assistant instructor in this area. Apply 
to Director of Nursing, The Mercer Hospital 
Trenton 8, New Jersey 


cience; B.S. De- 


, 
diploma 


INSTRUCTOR siological 
gree required; 220-bed general hospital 
program, social security and blue cross cover- 
age, liberal personnel policies 
Apply to Director of Nursing, P. O. Box 


salary open 


599 


Orangeburg, South Carolina. 


INSTRUCTOR —Clinical; medical and surgical 
nursing; teaching experience and B.S. degree 
204-bed private general hospital 


preferred 
student enrollment 70-75; professional school 


of nursing; N.L.N 
salary open; complete maintenance available 
Contact Director of 
Roanoke, Vir- 


temporary accreditation 


position open August 1 
Nurses, Hospital 


ginia 


Lewis-Gale 


LIBRARIAN—Registered record; for new 300- 
bed hospital; full charge in setting up new 
installation; located 30 minutes from New 
York City Write stating education and ex- 
perience. MO 170, The Modern Hospital, 919 


N. Michigan Avenue, Chicago 1, Ill. 


The MODERN HOSPITAL 














ifs) 








Remember T 


Write for your Copy: 
AL STAINLESS STEEL 
in Hospitals 


36 pages of useful information 
on the applications and ad- 
vantages of stainless steel in 
hospital equipment of all de- 
scription. Well illustrated— 
also contains a technical sec- 
tion of data on selection and 
fabrication, etc. 


ADDRESS DEPT. MH-92 
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HIS about Equipment... 














FIRST GOST can be the LEAST COST 
if it’s the LAST COST 


There's only one material—metallic or 
non-metallic—that best meets a// the 
requirements of hospital service, and 
that’s stainless steel. 

Nothing else is, at one and the same 
time, as resistant to heat and corrosion 

as hard-surfaced and resistant to wear 
and the lodgement of bacteria—as easy 
and inexpensive to clean and maintain 
aseptically clean—as bright, strong and 
infinitely long-lasting in service. Stain- 


less steel equipment is by far your most 
efficient and most economical choice in 
the long run. 

@ All the leading fabricators of 
hospital equipment use AL Stainless 
Steel, the time-tested stainless. It’s 
made by the world’s largest producer of 
stainless steel in all forms . . . specify 
it by name, and be sure! Allegheny 
Ludlum Steel Corporation, Oliver Bldg., 
Pittsburgh 22, Pa. 





Make it BETTER-and LONGER LASTING-with 


AL Stainless Steel 


Warehouse stocks carried by all Ryerson Steel plants 














ee 


POSITIONS OPEN 


LIBRARIAN 


Chief medi 


bed pe atric teaching h« 


ministrator, St. Louis Children 

S. Kingshighway, St. Louis, Missouri 
LIBRARIAN—Medical record; registered to as- 
sume charge of record room: 135-bed general 
hospital; 40 hours; salary open. Contact Miss 
G. A. Cooper, Woman's Hospital, Cleveland 6 
Ohio 


MATRON 


MISCELLANEOUS 


Supervisory 


Staff, Head Nurse and 
staff and head 

ll clinical areas luding psy- 

tuberculosis and respiratory center 


positions 
positions in ll 
shiatry, 
assistant directors o nursing service, evening 
and night, and second assistant day assignment 
i od hospital; 4 
lly; begin- 


in new 800-bed, air cc 
hour week weeks vacation annua 
ning salary, staff nurses, $275; head nurses 
$325 monthly; periodic increments ; opportunity 
for college study through bachelor’s degree pro- 
Director of Nursing Service, 


Medical 


gram Write 
Eugene Talmadge Memorial Hospital 
College of Georgia, Augusta, Georgia 


MISCELLANEOUS furs perating R 
Clinica ructor taf 

ing hos withir 
imbia 

Write 

Hospits 


modern air-con- 


NURSE 


litioned, two room suite 


Operating room 
»2-bed general 
hospital; 12 days sick leave, 2 weeks vacation 
annually, paid holidays, annual bonus, 40-hour 
Apply Director of Nu 

1920 Parkwood Avenue, 


week; Salary open 
Parkview Hospita 
Toledo 2, Ohio. 


NURSE 
available in the system of 10 general hospitals 


of Miners Memorial Hospital Association; h« 


pitals are one year old, well equipped; super 


Operating ro« some positior 


visory experience required; salary at the rate 
of $6420 per annum for a 40 hour week; bene 
fits include 4 week paid 7 


holidays non-contributory 


vacatior paid 
hospitalizatior 

health and retirement plar Telephone 

write Miners Memorial Hospital Associatior 
P. O. Box 61. Telephone 494, Williamson, West 
Virginia 
NURSE Pediatric head } d unit; furnished 
efficiency 
Apply Director Nursing Service Geo W 
Hubbard Hospital of Meharry Medical College 
005-18th Avenue N Nashville & 


apartments avaliable salary oper 


Tennessee 


NURSES—Psychiatric; for supervising psy- 
chiatric buildings and attendants; mature, ex- 
perienced; $3,000 per year, board, room and 
laundry available at $480 per year; social se- 
curity and pension. Send full information t 
Director of Nurses, Brattleboro Retreat, Brat 
tleboro, Vermont. 
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NURSE—Registered; interested in 


practical nursing 


teaching 
opportunities to develop 
own program; school not approved at present 
lesire individual capable of developing pr« 
ram which will meet State approval; smal 
town located in southeast Pennsylvania. Apply 
MO 144, The Modern Hospital, 919 N. Michi 
Chicago 11, Illinois 


Greens Farms 


Capital 7-5105 


NURSES Registered immediate 
starting salary $240 month with 
for advancern t; room, board and 
liberal sick leave, 
Personnel 


Independence, 


nual vacation 
lay week Apply 


Health Institute, 


NURSES—Registered Massach 

Hospital, Boston, Massachusetts : 

cal facilities, opportunity for advancement ar 
attenc “e local colleges; liberal personne 


Personnel Department A 


»rential salary 
Inquire Director 
ook Hospital, Cedar Gr 


beral pers¢ 
furnished 


Hos} 


NURSES—Registered Excellent benefits 
cluding forty-hour week, four weeks vacation 
annually, assured annual salary increase, shift 
differential, non-contributory retirement plan 
and medical coverage; salary $4440.00 to $6420.- 
00, depending on degree of qualification; here 
s your chance to answer a challenge and to 
grow with it. For full details send your name 
and address to Miners Memorial Hospital Asso- 
ciation, Box No. 61, 110 Logan Street, William- 
on, West Virginia 

NURSES—Registered; for general duty for 
150-bed tuberculosis sanatorium in Bartlett, 
Alaska; starting salary $353 per month with 
a $10 raise each six months to a maximum 
base pay of $383; $10 extra for evening and 
night shift; 8 hour day, 40 hour week, 8 to 4, 
4 to 12, 12 to 8 shifts; complete maintenance 
available for nominal sum; new modern nurses 


(Continued on page 184) 


TECHNOLOGISTS—-Me 


Cumbe uT 


rECHNOLOGIST— Medi 
gener 1ospital, college 
f Milv major expar I t 
artment of oratory medicine 
pring of 1¢ 
r training of medical tech 
in development stage; full time 
Apply Department 
Memorial Hospital, 725 
venue, Waukesha, Wisconsin 


affiliation with 


Personnel 


American 


OUR 6Ist YEAR 


WooDWARD 
Medical Brsonnel Bureau 


FORMERLY AINOES 


3rd floore!8S5 N.WABASH AVE. 
’ CHICAGO®s 
2® ANN WOODWARD * Ditec 


relephone RAnd& 


ADMINISTRATORS— (a) Medical; very large 


fully approved voluntary general teaching 
, 


hospital 
To direct medical educational program; experi- 


attractive salary; large city; east. (b) 
ence graduate field helpfu larger hospital 
midwest (« '5-bed general fully approved 
hospital: teaching program; city 250,000; mid 
east. (d) Administrator to be appointed im- 


mediately for new very large general hospital 


The MODERN HOSPITAL 





For 
Exacting 


Hands... 
| Foultloss- 
‘| EPIDERM 
| SURGEON’S 
GLOVES 


Comfortable to wear even 





during the most intricate 
surgery. Longlasting, 
Faultless surgeon’s 
gloves are made of the 
finest latex known to the 
rubber industry. They 
endure repeated sterili- 
zation without loss 
of tensile strength. 
Constant laboratory testing indicates they 


actually exeeed U. S. Government 


specifications (ZZ-6-421a). Color banded or 


color stamped for easy sorting by size. 
Sizes 6% to 10 in white or brown at 


your surgical dealer or write ... 


ae 


> THE FA BER €O., ASHLAND, OHIO 


EXCLUSIVE'S ARES REPR +. TIVE: Homer Higgs Associates, Inc. 
- % 385 Fifth Avenue, New York 16, New York 
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WOODWARD—Continued 


eral h < f 
(b) I 

hospita ‘ ( 

1 b 

raining t r FACHA 
d) V t I 
)-bed < gy } 
legree ble a 

trative , al 


ADMINISTRATIVE ASSISTANTS 


arge fu apT ad genera ntar 
pita r iwe 
New | t -hed facilit 

purchasing iniversity t 


POSITIONS OPEN 












The Medical 


Bureau 


M. BURNEICE LARSON—DIRECTOR 


Telephone DElaware 7-1050 


900 NORTH MICHIGAN AVENUE 





CHICAGO 


ADMINISTRATORS " Me 
new 200-bed hospita pecializing iatri 
opportunity teaching medical hool ) mile 
away; midwest b) Assistant medical tor 
450-bed general hospit: t ide 
recting residency ar t é Unite 
States: delightful cl ) Director, . 
bed general hospital: college towr mi r 
(d) Administrator 165-bed hospital affiliate: 
with college adjacent to hospita th é 
family 


Administrator, 250-bed hospita $1 


maintenance New Englar g ad 
ministrator, new genera hospita )-bed 

California. (g) Assistant administrator in 
tary general hospital 160-beds year roun 
resort city, midwest: preferably one well quali- 
fied public relations. (h) Assistant; preferably 
with accounting experience general 200-bed 


hospital; medical school center, east. (i 
administrator; small hospital; near San 


cisco. MH8-1 
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Woman 


Frat 











MEDICAL BUREAU—Continued 
STHETISTS Free e, near Kar 





Dire 
é t ul; high important 
irector Washingt« 
g a potential, (« Di 
i i ? intair 
. » of 


EXECUTIVE HOUSEKEEPERS ‘ Twe 
60-tot be niversit ity, mic 
(b) Ne bed f pita ollege 

th; $4 354 MHS 


XECUTIVE PERSONNEI i Executive 


etar medica cle 








(d) ¥ 


went ngineer 
referably experienced 








10.06 (« Food 
€ r ed he al: exceller offer 
east f) Purchasing direct 
t I r midwest 














FACULTY POSTS i Pediatri nursing 
< foreigr intment 

eadir Ame a t npa ) 0, paid 
air i b) Director, education, 175 stu- 
r 7 bed hospital: complete responsibility 
ho« $7500 up; leading midwest industrial 

( Chairman, nurse education pr 
ate lege; $8000. (d) Chairman; medical- 


irgical department renowned university aca- 








emic appointment e) Instructor, California 
college adult education practical nurse 
gram I (f Assistant professor 
rsing it ersity extension divisior con- 
lerat of the ordinary oppor- 


MEDICAL RECORD LIBRARIANS a) Cor 
P oversee well organized departments of 


65-beds: college town, sum- 


ner € r Upr Michigar $5000 up (b 
Chief; la niversi teaching hospital; ideal 
Florid n land: $5500. MH8-8 





Medical; to direct 
hospital; $5500, 
psychiatric; new guid- 


MH8-9 


SOCIAL WORKERS (a 
r 5-bed general 
Chief 


$6400-$7900 


lepartmen &é 
it. (b) 


Texa 


Connecti« 


ince center, 


central sup- 


SUPERVISORS—(a) Pediatric, 
pl irgical; foreign appointments American 
$10,500 paid air travel. (b) 
50-bed near Lake Michigan 
female; $5500 up. (c) Floor or 
responsibility as di- 
Florida; $4800 up. (d 
Operating room busy surgery; large well 
established hospital; commuting distance New 


York City; $5000 up. MH8-10 


owned company 
Operating Roor 
resort; male or 
ty ready 


pecial assume 


50-bed hospital 


rector 


(Continued on page 186) 











INTERSTATE MEDICAL PERSONNEL 
BUREAU 
Miss Elsie Dey, Dire tor 
332 Bulkley Building 
Cleveland, Ohio 


ADMINISTRATOR 
England (b) 180-bed Ohio hospital c) 60- 


bed hospita New Y 








BUSINESS MANAGER ‘ 00-bed Ohio h 
pita b) 110-bed hospita Massachusett (« 
] centra tate 1) Chie 





»-bed 


h 





ancement 








PERSONNEL DIRECTOR \ \0-bed ho 


pita east (b) -bed hospita 





ec) Sister hospital i0-bed we 


Pennsylvania hospita 





DIRECTOR OF NURSING bed | 
pital, south; $8000 (b 7 nid-westerr 
hospital. (« 00-bed New Jerse hospital 


£900 


EDUCATIONAL DIRECTORS ad $5-S600( 
(b) Anesthetists; to $600 mor 
macist mid-west; east 1) Medical ree« 


librarian 


EXECUTIVE HOUSEKEEPER 
hospital, Pennsylvania b) 

outh; new medical center (« 
pital, Iowa (d) 250-bed hospital, New York 


(¢ Sisters’ hospitals -we 


California New Y« ney 
MEDICAL EMPLOYMENT SERVICE 
59 East Madison Chicago 2, Ill. 
ANdover 3-5663-64 


Alfred E. Riley, R.N., MSHA Director 








200-bed 


\DMINISTRATORS— (a) Methodist 
hospital; must be a methodist and have de- 
gree in Hospital 
plu home. (b) 
and Nursing Home licensure 
west: salary $600 to 800 per month; MS plus 

100-bed mid- 
State hospital 


dministration; salary $7500 
Ad trat S75 
Director Bureau of Hospital 


program mid- 


experience required. (c 
$12,000 


4 years 
west hospital; salary 
(d) 50-bed ultra modern hospital for rehabilita- 
tion of handicapped children and adults; New 
England; $10-$12,000. (e) 50-bed New England 
hospital; salary open. (f) 200-bed New England 
hospital; salary $8500; 60-bed southern; salary 
$9600: 70-bed midwest; salary $8500 
ASSISTANT ADMINISTRATORS—(a) North- 
salary $800 to 1100; MS De- 
Administration plus 5 years 
accredited hospital (b) 
133-bed hospital 


ern, City County 
gree in Hospital 
experience in an 
Michigan 


$6500 


resort center; 


MANAGERS—(a) 377-bed hos- 
pital; New England states; experienced; $600 
to 700 per month. (b) 100-bed; Massachusetts 
$6500; Massachusetts man preferred. (c) Hos- 
south; salary open 


BUSINESS 


pital inspector 


EXECUTIVE HOUSEKEEPER—(a) Univer- 
sity city north; salary $450. (b) 200-bed hos- 
pital; midwest; salary $450 to 500. 
Executive for 200-bed 
teaching hospital; southwest; salary $6000 and 
up, depending on experience. (b) Therapeutic; 
200-bed hospital; $375 to 450. (c) South; 200- 
beds; $400.00 


DIETITIANS (a) 


PHARMACISTS—(a) 50-bed; Texas; $550 per 
month, 5 day week. (b) 200-bed; resort area 
Florida; 190-bed hospital; 
Minnesota; State hospital; 


salary open 


salary open. (c) 


salary $550. (d) 
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GOLD BOND QUIETS THIS HOSPITAL 
THREE WAYS! 


® 


candle 
University Medical School and Teaching Hospital, Jackson, Miss. 


The new University Hospital in Jackson, 
Mississippi, has quiet — built in. Its designers 
Corridor —aware of the benefits of quiet in 
speeding patient's recovery and in keeping 
hospital efhciency high — chose three 
acoustical products from the wide selection 
available to them in the famous Gold 
Bond line. Each one does an effective job 
of sound control—each has certain 
properties that makes it ideally suitable 
for use in specific hospital areas. 


Beautiful Travacoustic tiles on ceilings of 
halls, reception room, cafeteria and 

library are handsomely fissured to resemble 
natural travertine stone — absorb up to 

80% of sounds striking them —are easily 
vacuum cleaned. 


Rust-Proof Aluminum Acoustimetal on kitchen 
Kinchen ceilings —unaftected by high humidity, quickly 
removed for access to overhead pipes — 
baked enamel or anodized finish cleans easily 


with a sponge 


Rigid Perforated Asbestos /Mineral Wool on 
receiving area ceilings — durable, moisture 
proof acoustical system — high sound 
absorption — easy installation. 


Gold Bond acoustical ceilings have quieted 
hospitals across the nation — both in new 
construction and in remodeling programs 
Have your local Gold Bond® acoustical 
contractor show you the full line of acoustical 
products. He's listed in the Yellow 
Pages under “Acoustical Contractors.’’ No 
cost or obligation. National Gypsum 
Company, Buffalo 2, New York. 

Receiving Area 

—_— oe ee ee ee eee eee eee ee 


NATIONAL GYPSUM COMPANY, Dept. MH-87, Buffalo 2, N. Y 


Please send me the DECIBEL, information-packed 
booklet showing how Gold Bond sound-conditioning 


has solved hospital noise problems 


Address 


NATIONAL GYPSUM CO. 
BUILDING PRODUCTS 


City County Zone State 
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MEDICAL PLACEMENT—Continued 














ADMINISTRATOR )-be« 


REGISTERED PHARMACIST 





MEDICAL PLACEMENT—Continued lila aoe 
POSITIONS OPEN LABORATORY TECHNICIAN —ASCP regi pita RP be Rusts 
. ” tered: Texas hospital: chance for advancement ‘ per 5 th 
MEDICAL RECORDS LIBR 


salary $300 for experienced techniciar 
MEDICAL EMPLOYMENT—Continued ' si iernineneas 

X-RAY LABORATORY TECHNICIAN We thert ity n 
DIRECTOR OF NURSES—(a inois hospité Virginia: 40 hour week ar ner Approximate $4 
arge program chool of ng legres 

NURSE ANESTHETIST MEDICA 
per month; North Car as 


Spe} ‘ LAP 
NURSING EDUCATION DIRECTOR —-South PEECH THERAPIST —1 
r I if desired; salary OCCUPATIONAL THERAPIST 


hospital maintena 


oper 


MEDICAL PLACEMENT SERVICE ee 


Mrs. Stewart R. Roberts, Director sieisicnas SHAY MEDICAL AGENCY 


15 Peachtree Place, N. W. pont gern gm 


na t 


APY TECHNICIAN~— Experi Blanche L. Shay, Director 
ved hospita wated ir outt 
: 55 East Washington Street 
Atlanta 9, Georgia PRACTICAL NURSE—Texas hospit 9 
BLOCHEMIST— Georgi: alar Chicago 2, Ulinois 
NURSE-SECRTARY Florida 
OOD SERVICE MANAGER ADMINISTRATORS (a) |} 
et : REGISTERED NURSI eral hospit ; : 
ther ege town bera 
Des 
BACTERIOLOGIST—1 
a lial DIRECTOR OF NURSING—< 
LABORATORY TE¢ 


HNICIAN SUPERVISOR 
Male be hern Ff 


ASCP regi X-RAY TECHNICIAN 


(Continued on page 188) 





- Remember... 
CHANGE AND DILEMMA Pegs 


RS pendable protec- 
aa tion to nursing 

IN THE * ¢ bottles . . . use 
a the original 

. ” NipGard* covers. 

NURSING PROFESSION oie ‘. Exclusive patent- 
* : ed tab construc- 

‘ tion fastens 
by Leonard Reissman and John H. Rohrer “ .. cover securely 
. ° ‘ to bottle @ For 

I remove the points of stress it is hirst necessary tu High Pressure 
evaluate the basi blems. This is a study of the im (autoclaving) aey 
for Low Pressure 

(flowing steam). 





pr 
portant units of a large hospital, including the Premature 
Infant Center. The problems analyzed here are common 
to situations found elsewhere 


' é 
Members of the hospital administrative staff will need 
, ; 


tn DOOK aS an aid a ter understanding of prote = 
sional sing rder your copy promptly 
/ Ppake Parts and Table Pri U Ip car 


ORDER FORM TRADEMAR K 








DISPOSABLE 
G. P. PUTNAM’S SONS NIPPLE COVERS... 


210 Madison Ave., New York 16, N. Y. provide space for identification and for- 
mula data. . . instantly applied to nipple; 
Send copies of CHANGE AND DILEMMA save nurses time...cover both nipple and 
IN THE NURSING PROFESSION at $6.80 bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... uSe No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 
Street type desired. 


City THE QUICAP COMPANY, Inc. [aaeaben 
110 N. Markley St. aaa NipGards. Profes- 


Hospital sional samples on 
Greenville, South Carolina request. 


Name 
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HUNTINGTON PRE-BUILT UNITS 


“made better to look better and last longer” 


Architect: Dan A. Ca: rsichael, Jr. Columbus, Ohio 


A complete job 


from suggested layouts to installation can be handled by 
Huntington. Our extensive furniture manufacturing experience Is 
your guarantee of a quality product tailored to suit your particu 
lar need 








Installation 

handled by our own trained personnel. In order to provide com- 
prehensive service and give you positive satisfaction, Hunting 
ton includes proper installation in the pre-built unit program. 


+ 
t 


Complete specifications 


and detail drawings, based on recommendations by leading archi 
tects and covering every aspect of materials and assembly are 
available. The use of Huntington specifications insures you of 
an excellent job throughout 


Harmonious unified effects 


are achieved by using Huntington pre-built units with one or more 
of Huntington’s many standard room patterns. By matching fin- 
ishes and styles, you can obtain that distinctive look of coor- 
dinated harmony. 


AND tomorrow— 


Please mail complete information about Huntington furniture to: 





Company 


City 





Attach to your letterhead and mail to 
Huntington Chair Corporation, Huntington. W.Va. 
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” * 
Specialists for private duty placement in 
Hospitals and Homes 
655 Sutter Street 
San Francisc: 


Gr. 4-7005 


PLACEMENT BUREAUS ny ee . pee RSONNI “4 orden . 


MARY A. JOHNSON ASSOCIATES 





11 West 42 Street New York 36, N. ¥ Resccintes, 8.4.5. Gul 


—— A. Johnecn. PAD. Birector NATION-WIDE PLACEMENT SERVICH 
Openings for Physicians Administrator 
thetists. Dietitiar D 
or and all RN 


ir careful study « ositior and applicants and -ray Technicians 


FINE SCREENING BRINGS BEST RESULTS 


INDIANA MEDICAL BUREAU 

212 Bankers Trust Bldg 

Indianapolis, Indiana 
Opportunities in most areas for Administra- 
tors, Medical Directors, Anesthesiologists, Pa 
Information about thologists, Radiologists, Resident Physicians, 
Laboratory and X-Ray Technicians, Therapists 
QUALIFIED NURSE PERSONNEI Medical Records Librarians, and all areas of 
supervisory hospital and medical personnel 


American Nurse sociatior 
t ' r nesthetist . PROFESSIONAL COUNSELING & 
ensil Sterilizer Non Pre ire Ele 
PLACEMENT SERVICE SCANLON-MORRIS, 24x20x2 New 


List Price $966.00 


So. Wabash Ave 
rewistration fe ee ; SUTTON SURGICAL SUPPLY 
; 11853 Lindblade St 
Agency ‘ate 2-888 Culver Cit Ca 


@ BREST 


Turkeys 


Prices are extremely low and Isual Norbest features— 

supplies are greatest, right excellent quality 

now. There will never be a rendy-to-cook 

better opportunity than now ais to preserve quality V ‘ , 
to stock up on economically ‘atiate tanita, ante d ’ 

sized, big NORBEST young Serve more turkey—highest in protein, wW 


tom turkeys. low in calories... just what weight 


conscious Americans want Buy NOW i 
It’s got to be the best to be a NORBEST! while prices are 





LOW and supplies 
NORBEST TURKEY GROWERS ASSOCIATION are BEST! 
General Offices: Salt Lake City, Utah 
Sales Offices: 40 Gansevoort St., New York, N. Y.; 
110 North Franklin St., Chicago, Ill.; 757 Bryant St., 
San Francisco, Calif.; 264 Central Ave., Los Angeles, Calif 
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American Appraisals help establish 


true operating costs 


Hospital administrators can establish their costs 
more accurately based on an American Appraisal 
property record and remaining life study, which 
place depreciation charges on a realistic and sup- 
portable basis 


The 


AMERICAN APPRAISAL 


Company 
Leader in Property Valuation 
Home Office: Milwaukee 1, Wisconsin 











| oe ee LADLE ELLE OTE EAL AS EE EX 


CITY HOSPITAL 











bes: Dr. J.Reynovos 





CASH’S WOVEN NAMES 
prevent loss or mixups of lin- 
ens, uniforms and other per- 
sonal belongings. Your name 
actually woven into fine white 
cambric ribbon. Easily attached 
—sew on or use CASH’s NO- 
SO boilproof CEMENT. 

6 Doz. $2.75, 12 Doz. $3.75, 24 Doz. 
$5.75. At notion counters everywhere. 
Write for samples. 


9 


S 


WOVEN NAMES 


South Norwalk 12, Connecticut 
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EQUIPMENT FURNISHINGS - SUPPLIES 


Everything needed for faster service, easier maintenance and 
more economical operation in hotels, motels, restaurants, 
schools, resorts, hospitals, clubs and other institutions. DON 
sells everything needed to prepare and serve a single meal 
or ao banquet for thousands. Among the 50,000 items sold by 
DON you will find just about every essential for every depart- 
ment of your business, including dining rooms, kitchens, lobbies 
halls and wherever people congregate. eat, drink, sleep or 
play. Everything from an ash tray to a range, from beds to 
silverware. from janitorial supplies to dishwashers. Satisfaction 
is always Guaranteed or your money back 


® Write for a DON salesman to call, 
or visit our nearest display room. 


Enwaro DON « company 


GENERAL HEADQUARTERS—2201 S. LaSalle St.—Chicago 16, III. 
Branches in MIAMI © MINNEAPOLIS-ST. PAUL ¢ PHILADELPHIA-CAMDEN 












































The BOSTON 


FOR SALE 


Al 


jualified 











MEDIC BOOKS ternship in 





AND 





NURSING 
is Offered Ir aul 


have 


led antepartal clinics, 


Each 


ture nurser 


> opportunity 





advanced experience 
New and ed hospita q ment bougt ‘ 
. Roon j food 
sold Large stock on hand for the b n . y . 
hospital and laboratory Write what f $75 per month is g 


want or have for sale ided in a 








WELLS 








HARRY D 





59th Street, New York Cit Car 


East 








registered nu 


maternity nu 





liabetic unit, norn 


e 











phases 


delivery 





a 





irse inte 


to deliver a mother 












The CHICAGO LYING-IN HOSPITAL AND 
DISPENSARY of the University of Chicago 
offers a six-months course in OBSTETRIC NURS- 
qualified graduate nurses. The course 
all phases of maternity nursing. The 
} ay elect experience in r pecia 
LYING-IN HOSPITAL offers t urea f tw month f the rse Moder 
S a six-months in attractively appointed kitcher e apartment 





ing. Clinical experi ire pr led wance made for 








include further information 


This 








841 Mary 





room, postpartum 








newborn, and 


pre 


rn will have 











under su PROVIDENCE LYING-IN HOSPITAI 





period will be spent ir offers to qualified graduate nurses 
the area of choice months supplementary clinica ‘ Obstet 
vance and a stipend rics Full maintenance and pend of $75 
ed. Roor are pro- a month is pr led I fu formatior 
>. 





pt I Hospit 


sying-Ir 










UNIVERSITY 
Nurse 


OF 


sthetists 


Ane 








SCHOOLS—SPECIAL 1 ’ for nurses interested in anesthesia Accre 
am ATE HOSPITAL OF THE UNIVER ee ge ee ay eer a il 
INSTRUCTION sa sie sy pase VANIA - ie ‘ Anesthetist The training ir le all tech 
nor 1 irse mn operating ! rr « J ar 
jues in inhalation, intraver and recta 


SCHOOL FOR LABORATORY TECHNI mar 









CIANS—Duration of course, 1 year. Tuitior redited 

$100.00; approved by the American Medica $20.0¢ Full maintena 
Association For further information, write ash allowance given 
the Director of Laboratories, Barnes Hospita Nursing Service, 1818 


Kingshighway, St. Louis, Missouri elphia 46, 


600 S 








VISIBLE 















for those records to 
which you make frequent 
reference or postings. 


You can find, refer and post to ACME VISIBLE 
records faster because 
Indexing titles are clearly exposed 
Unnecessary to remove the card 
Refiling and possible misfiling eliminated 


4 


ACME VISIBLE record systems save TIME and MONEY for you. 


@ X-Ray Department 


@ Business Office 

@ Admission Office @ Laboratory 
@ Information Desk & Switchboard @ Nursing 

@ Pharmacy @ Maintenance 
@ Record Room @ Surgery 


Services of the ACME VISIBLE representatives in 
helping you to analyze your record requirements, 
select or design forms and equipment most practical 
for the purpose, are available without obligation. 


ACME VISIBLE RECORDS, INC., Crozet, Virginia 


Please send us booklet 
] #997 “Hospital Record Efficiency” [] #975 Acme Flexoline Catalog 
}] #971 Acme Tray Cabinets & Card Books 

Time 


(CD Hove representative call. Date 


0D We are interested in Acme Visible Equipment for records 
kind of record 


Attention - 





Hospital 


Zone State a 


City 





190 


tered 


ir 


A 


US wr 


LL 






fee 


x Registration 

and $30.00 month rachael intubation and open chest anesthesia 
PI Director of Stipend 5 Jed. For information write, Scho 
mbard Street, Phila Nurse Anesthetists, Univer y Hos; 7 


Michigan 












ANNA SSS FUN, 


CRES-COR , 
Ws hk - 


TRIED and TESTED... THE BEST! 


Qn 























os 


Crescent Utility Cabinet 






—=— 















Crescent Hot-Cold Cabinet 






LDL OOO at 


SEE YOUR CRES-COR A30 
DEALER OR WRITE FOR MORE INFORMATION. | 


} 

) 

} 
ALUMINUM MAGNESIUM STAINLESS G 
e hi 
) 
RESCENT milal produdlé, inc. 2 
18901 ST CLAIR AVE CLEVELAND 10, OHIO 2 
Originators of corrugated wall multiple pan, aluminum tood handling equipment 
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Glasco Salvarsan 
Tubes 


graduated; have 


precisely 

hose connection at 

the bottom. 300 ml 
city 





For quality without 
compromise... 


VITAX 


for safety 
you can trust! 


Like every piece of ViTax 
hospital glassware, Glasco 
Salvarsan Tubes are made 
of extra-strength resistant 
glass. ViTax withstands 
rough handling; will not 
discolor or become ¢ loudy 
after repeated sterilization 
. withstands corrosive 


action. 


For the best in surgical 
glass, specify VITAX. 





‘ 
oes ‘ 
geet 


» Cana! St. Chicago 6 no's 














For those who prefer : 
comfortable handsomely 
grained plywood seat, 
Hampden’s No. 73 Chair 
is the answer. All metal 
parts made of rustproofed 
tubular steel, non-chip 
enamel finish, replaceable 
rubber tipped feet. 


Write Department 5H 
for illustrated brochure 
of complete line 


SPECIALTY PRO 


DUCTS, IMC 
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QUALITY 


FIRST I N--- epee 


ECONOMY 


Anuacinsine) 
PREFERRED BY SURGEONS EVERYWHERE 


Att-WTigon 


SURGEON'S 
BRUSH 


@ each brush has 112 life-time 
tufts anchored in noncor- 
rosive nickel silver 


guaranteed to withstand a minimum of 400 autoclavings 


has soft but firm tufts specially tapered for better scrub-up 
efficacy with more comfort 


weighs only 1'2 oz. ... has grooved handles for firmer 
gripping . . . crimped bristles for better soap retention 


designed for efficient use in Anchor’s modern brush dis- 
pensers 


Anchor Brushes can save you money because their unusual 
durability and outstanding performance make them the most 
economical on the market today. 


It always pays to order Anchor Brushes . . . get them by 
the dozen or by the gross from your hospital supply firm 
today. 

Other outstanding Anchor products include— 
the New All-Nylon Emesis Basins 


All-Nylon Drinking Tumblers 


Sh, 


ULL UE 


Stainless Steel Surgeon’s Brush Dispenser 


Sold Only Through Selected Hospital Supply Firms 


ANCHOR BRUSH COMPANY 
AURORA, ILLINOIS 


Write for Complete Information to Exclusive Sales Agent: 


THE BARNS-ELY COMPANY 
1414-A Merchandise Mart + Chicago 54, Illinois 





PerQGuPtATRIC SECTIONS 


an important guide to the 


principles of psychiatric IN GENERAL HOSPITALS 


construction 
oe By Paul Haun, m2). 


Starting with the thesis that the psychiatric section of the local general 
hospital is a vital supplement to the state psychiatric hospital, Dr. Haun 
proceeds to outline the planning considerations for this section, and to 
relate the treatment and patient-staff routine that will take place within 
it to the necessary architectural considerations. 

TYPICAL HOSPITALIZATION OUTLINED 

The reader is given an account of a typical hospitalization in which a 
patient's movements are traced from his admission to his discharge. The 
influence of good design is shown at each step of treatment and recovery. 
Then follows an itemized list of facilities necessary to meet the require- 


ment of an adequate psychiatric unit. 


EIGHT FLOOR PLANS RATED 

An entire section is devoted to an analysis and rating of eight plans for 
psychiatric floors in general hospitals. The plans show floors from 12,000 
to 17,000 square feet, in general hospitals of 150 to 250 bed size. The 


desirable and undesirable aspects of the central area, disturbed nursing 





unit, and quiet nursing unit are summarized. 


A final section attacks the problem that a good floor plan for a general 
hospital is usually vof a good plan for its psychiatric floor, and vice versa. 
After discussing the compromises to be made, complete floor plans for a 
6-floor, 200 bed hospital, with the psychiatric section on the top floor, 


80 pages « 7 x 10” « 16 plans 
clothbound with attractive jacket 


$4.00 


are shown. 





OUTLINE OF CONTENTS 


ANSWERS HUNDREDS OF QUESTIONS LIKE THESE: MITRODUCTION bby KARL A. MEMNINGER, 1.0. 
PSYCHIATRIC SECTIONS IN GENERAL HOSPITALS 


Report of Commission on Hospital Care * The Case for the 
? - , — General Hospital * Need for Individualized Planning * Plan- 
What is the proper location of the nurses’ station? ning Considerations * Working with the Architect * Review 
, . . : 6 of Existing Plans * Basic Planning Principles * Study of V. A. 
Why is a centrally located nourishment kitchen unadvisable? Psychiatric Units © Account of Typical Hospitalization * Ad- 
What is the maximum practical duration of psychiatric hospital- mission ° Infivence of Cheerful Surroundings * Unobtrusive 
7 : J 5 Security Features * Interviews and Examinations * Use of 
ization in a general hospital? Solarium and Dining Room * Diagnosis and Treatment * 

, . . - Influence of Procedure on Design Analysis of Facilities: nurs- 
What security features should be incorporated into the stair- ing facilities, patients’ facilities, medical facilities, house- 


well in psychiatric sections? the bathroom? the windows? keeping facilities, bedrooms, common facilities * Civilian 
Application of V. A. Experience * Dangers of False Economy 


These are typical of the questions answered in Psychiatric Sec- * Size and Cost Estimating 


tions in General Hospitals—a unique book that every hospital 
administrator should read. ie ate PSYCHIATRIC FLOORS 


Plan +1: 17,480 sq. ft., Rated “Good.” 
Plan +2: 13,802 sq. ft., Rated “Awkwardly Operable.” 


5 Plan +3: 16,968 sq. ft., Rated “Excellent.” 
ORDER NOW ON 10-DAY FREE TRIAL oie bh GUE oe eed “eee 
Plan #5: 12,143 sq. ft., Rated “Good.” 


Plan +6: 14,915 sq. ft., Rated “Awkwardly Operable. 


DODGE BOOKS, F. W. Dodge Corporation, 119 W. 40th St., N.Y. 18, N.Y. Plan #7: 16,712 sq. ft., Rated “Unsatisfactory.” 
Plan +8: 15,665 sq. ft., Rated “Excellent.” 


Aa Send me a copy of PSYCHIATRIC SECTIONS IN s y fc ts on 8 plans 
GENERAL HOSPITALS for 10 days free examination. THE PSYCHIATRIC FLOOR INCORPORATED IN A 
} At the end of that period l will either remit $4.00 plus GENERAL HOSPITAL 

a few cents postage, or return the book and owe nothing. by CHARLES BUTLER and ADDISON ERDMAN 

Psychiatric Section best placed on Top Floor * Good Plan for 

NAME Psychiatric Unit Might Entail Poor Planning for other Floors 
* Plans: 6th Floor—Psychiatric Service; Ist Floor—Administra- 

tion, Out-patient, X-Ray; Basement; 3rd Floor—Medical and 


ADDRESS Children’s; 2nd Floor—Surgical and Recovery; 5th Floor— 
Private Patients; 4th Floor—Obstetrical and Gynecological. 


BIBLIOGRAPHY 
COMPLETE INDEX 


How many square feet per patient should be provided in the 


solarium? 











“” 





Oe 


CITY. ZONE _ STATE 





[_] My check is enclosed. Same return privilege, DODGE pays postage. 





Send free Dodge Books catalog. 








sanitary 
ice service 


x 3 


CLEAN ICE must be DELIVERED to your patients. Visually 
clean is not enough. Daily emptying, cleaning and refilling 
insures maximum sanitation. Automation your Ice Maker. 
Deposit your ice direct into a GENNETT ICE CART. MASS 
DELIVERY heels. Let Gennett help you insure 
anitary ice and Write GENNETT AND 
SONS INC., One Main Street, Richmond, Indiana. Telephone 


2-215] 


saves your 


storage service. 


® ds 


15) Ibs. 








Armstrong X-P 
Baby Incubator 


Designed as an explosion-proof_in- 
cubotor for use in the delivery room 
or surgery. Tested and approved by 
Send for 


Underwriters’ Laboratories. 


free descriptive bulletin. 


THE GORDON ARMSTRONG CO., INC. 
502 Bulkley Building 


Cleveland 15, Ohio CHerry 1-8345 
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design DNY-175. w. 17", d. 22”, h. 31” 


UNEXCELLED 
for simplicity, 
comfort 


and strength 


127 years 
makers of 
chairs and 
tables for 
public use. 


design DNY-172 
we 2.4 2, &. 32 





Write us about your seating 
We will send 
appropriate illustrated material. 
THONET INDUSTRIES, INC., Dept. K 


ONE PARK AVENUE, NEW YORK 16, N.Y 


_ THONET 


INDUSTRIES 


needs 


SHOWROOMS: NEW YORK, CHICAGO, DALLAS, LOS ANGELES, 
MIAMI, STATESVILLE, N.C 














DUO - CHECK 


concealed-in-: floor 


closers 


safe control for 
WAY double acting interior doors 


Push the door either way—the re- 


¥ turn to closed position is gentle and 


quiet, making two-way door traffic 
safer and more rapid. RIXSON 
Duo-checks are especially desirable 
for doors where busy people pass 
through with loaded arms. . . carry- 
ing trays, pushing wheeled carts, etc. 
Where specified, a hold-open is built 
in that automatically holds the door 


when pushed open to 90° on either 
the right or left swing or both. A 
gentle push or pull releases the hold- 


open. 


completely invisible ... RI XSON 
Duo-checks are concealed in the rigid 
floor. The door is pivotal hung with 
no unsightly arm, mechanism or 


hinges exposed to gather dust or dirt. 


‘deal f hospital doors leading to utility and supply rooms; cafeteria and kitchen 
er en doors leading to dining areas; all double acting light interior doors. Write for 


descriptive literature and templates. 
9100 west belmont ave. ® franklin park, ill. 


THE OSCAR C. RIXSON CO. 


43 racine road ® rexdale, ontario 
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WHAT’S NEW FOR HOSPITALS 





AUGUST 1957 


Edited by BESSIE COVERT 


TO HELP YOU get more information quickly on the new products described in this section, we 
have provided the convenient Readers Service Form opposite page 212. Check the numbers 
on the card which correspond with the numbers at the close of each descriptive item in which 
you are interested. The MODERN HOSPITAL will send your requests to the manufacturers. 
If you wish other product information, just write us and we shall make every effort to supply it. 


Hot Pack Steamer 
Is Portable 


tandard 


ee Eton i wl 
ifidd ¢ l ‘ ceca on i WhiCcCiCd 
The Aluminum Cooking Utensil 
Co., Inc., New Kensington, Pa. 


For more ng card 


in be pla 


Jetails circle 2153 on ma 


MicroMist Oil Burner 
Cuts Fuel Costs 


' , 
Savings on tuel co ire claimed 


use OI the new series of Micro- 


through 
introduced. 


Mist oil 


The 
I pic ¢ nploved 
l I} Ith} I 


burners recently 


revolutionary new oil atomizing 


reduces even heavy 

oil to a highly combustible micro 
ypic mist, according to the report. The 
unit is said to operate efhciently with 
iny grade of commercial fuel oil up to 
ind including heavy No. 5 

Vhe MicroMist 
a simpl direct electric 
Units are shipped as a package, complete 
with control system, ready for installa 
tion. Iron Fireman Mfg. Co., 3170 W. 
106th St., Cleveland 11, Ohio. 


s circle 154 on ma 


burner is ignited by 


ignition system 


For more deta ing card 


Self-Polishing Wax 
Contains Vinyl 

Vinyl, one of the toughest plastic 
stances, 1s combined with other new in 
Floor Wax 


selt polishing 


sub 


gredients to form Simoniz 
With Vinyl 
floor wax 1s slip-resistant, highly scuff 
Ideal for 
institutions, 


This new 


resistant and water repellent. 


heavily traveled areas in 
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Floor W ax With \ inyl can we 


rubber 


simoniz 
ised on linoleum, asphalt tile, 
| wood. It 1S 


j 
| ¢ | 


ie, nvi tiie ana finished 
easy to apply and equally easy to remove 


The 


asting 


Wax gives a 


1 
Keeps 


when desired new 
1 1 
tougn, ong 


which 
witl 


finish 
oT bright and attractive 

Simoniz Company, 2100 In- 
Chicago 16. 


55 on mailing card 


mini 
um Care 


diana Ave., 


deta circle = 


For more 


Dusting Powder 
Has Superior Lubrication 


‘= ; ' 
hubrican qua ilies are Clalmece 
Dusting 


the new EZON g 


moadimed starcl pow der 


Superior 


Powder. 


permit even absorption ol 
The non-gelatinizing pow 
Amvlose and \myl 
mately two per cent 


EZON Dusting 


' tin 
opectin 


Powde I 


from years ol study and re 


find the ideal tormula tor use 


' : , 
with surgeons’ gloves and other rubber 


products. It is supplied in | gram 
envelope packets, 288 packets in a self 
dispensing carton. It is also packed in 
five pound cans. A special wall bracket 
lable for holding the carton of 
288 packets. The Seamless Rubber Co., 
Surgical Rubber Div., New Haven 3, 
Conn. 
For more details circle 2156 on mailing card 
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Medical X-Ray Film 
Reduces Exposure Time 

The Kodak Royal Blue Medical X-Ray 
Film is claimed to substantially reduce 
exposure times needed in making radio 
graphs. Extensive tests have been made 
in hospitals and radiologists’ ofhices in 
various parts of the country. The highly 
sensitive film 1s the result of many years 
of research and development by Kodak 
Eastman Kodak Co., Rochester 4, N.Y. 


For more details circle 2157 on mailing card 
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Three Cork Shades 
in Asphalt Tile Line 

K-550 Tangiers is the name given to 
the new cork hue now available in the 
Azrock asphalt tile line. The new color 
Azrock three 
natural cork hues: light, medium and 
All cork hue tiles in the line are 


thickness and 


now available in 


laKeS 


dark. 


a\ ailable in SR inch are 
re-waxed and pre-polished at the fac 
They can be installed on, above or 


sub floors, or 


I 
tory. 
grade on concrete 


DeCiOowWw 
over sound, smooth wood sub-floors. 
Azrock Products Division, Uvalde Rock 
Asphalt Co., Box 531, San Antonio, 
Texas. 


For more details circle 158 on mailing card 


Room Air Conditioner 
Is Readily Portable 

The Portable Air Conditioner 
rolls on its own casters for placement 


T omac 


any desired location. It is not neces 


to make a installation 


the 


from 


permanent 
can move 


It is rolled 


even smallest nurse 


unit room to room. 


» the window, adjusted to window 
height, the unit slips back on its exten 
sion tracks across the sill and is plugged 
socket. Extension 
unit to be positioned 
\fter connecting, the 


in the usual manner 


conve ntional 


the 


into a 
tracks permit 


er radiators 


tor cooling. 

The Tomac has a G-E Thinline “Cus 
tom” unit with vent control of fresh 
air intake and positive close vent baffle 
to eliminate back drafts. The control 
permits ventilation, exhaust and air re 
circulation without cooling il desired. 
air 
pollen, dust and 
the G-E cabinet 


a 


Three directional air louvers direct 


How and air borne 


dirt are reduced by 


construction and the disposable double 
glass fiber filters that are easily replaced. 
American Hospital Supply Corp., Evans- 
ton, Il. 


For more details circle 159 on mailing card 


195 





WHAT'S New 


Disposable Blood Lancet 
Makes Arched Incision 


BE es 
eniltaar=. es eed 
. Ea a hn A / 


230 
Ne 433 


——— 
STERILE - DISPOSABLE 
BLOOD LANCET 


F, 
¥F 
/ 


DIVIDUALLY Pacnaces 
nt wa and in 
NVEMIENT STRIPS OF S LanceTs 


equired. Microchemi 


i\ uso LM made, 


imumium 


DRY-CLEA 
YOUR FLOORS 


Place a Ni rillo wr Pad with 
under your flo machi ; 


—_— 


SA Me <7 BRI LLO 
“aie: ts — 
Dry-clean your floor every d 
i | 


... Make your waxing 





last twice as long 





Use a side-to-side motion to re 


move dirt and harden finish YOU SAVE FOUR WAYS 

Daily dry cleaning with Brillo Floor 
Pads makes your original waxing last 
twice as long. You benefit four ways 
because: 1. You preserve the floor it- 
self... 2. You avoid frequent strip- 
KEEP FLOOR SHINE LONGER ping of the finish and the necessity of 


rewaxing... 3. You save labor for 


Arter your floors have been cleaned 
and waxed, you can easily maintain 
their original shine 


Fresh wax is a tough, transparent film : 
scrubbing and mopping . . . 4. Your 


which protects your floor from wear 
floors will have added beauty. 


and enhances its beauty. Dirt, grease, 
foreign particles from traffic become A PAD FOR EVERY JOB 
imbedded and spoil floor appearance, _ Brillo Floor Pads are available for all 
as well as causing extra wear. A daily — makes of rotary electric floor machines 
buffing with a No. 1 Brillo Solid Dise from 8” to 21” diameters and in 
Steel Wool Floor Pad removes this grades 0, 1,2,3 for any cleaning, wax- 
dirt and hardens the wax, leaving a ing or buffing operation. Write for 
clean, gleaming floor, every time. free informative booklet. 


BRILLO MANUFACTURING COMPANY, INC. 


60 JOHN STREET, BROOKLYN 1, NEW YORK 


classi op. Becton, Dickinson & Co., 
Rutherford, N. J. 


F v 


Super Mealcart 
Holds Food Temperatures 


modates dinner, salad or de ssert plates 
and cups. Sliding trays can handle cool 
or iced dishes in the refrigerated SC 

tions, as well as pint carton-type milk 
containers. The Super Mealcart is con 
structed of double-walled, fully insulated 
tainless steel. Is is available in 20, 24 
ind 30-meal sizes with mechanical or 
cartridge reirigeration, with or without 
the beverage dispenser Shampaine Cx. 
1920 S. Jefferson Ave., St. Louis 4, Mo. 


For more details circle 216! on ma ng card 


Dishwashing Compound 
Prevents Stains 

Divoklor 1s a new chlorinated dish 
washing compound which pre ents 
Staining ol plastic and china dishware 
is it cleans. It is also designed to pene 
trate scratched surfaces and to remove 
deeply embedded stains. The Diversey 


Corp., 1820 W. Roscoe St., Chicago 13. 
For more details circle 2162 on mailina card 
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the general utility STAINLESS STEEL 


, — 
cb aa 
» ele 


ion, o. FO DV moe) leg 
is Mil-S-854 
oles? Class 4 


NAVY 


feleom-tiew,-1-j-mm eit ttm f- ty Scie) 
Mil-S-854, Class 4 


Since 430 meets military specifications, 


why not investigate this grade for your product 








This straight chromium stainless grade possesses 
desirable qualities of beauty, corrosion resistance, Wicrnore, 
h.] Nf and lew maintenance thé shun of val old 430 sheets 
strength, long life and low maintenance that are also of value 
in many civilian applications. More than 50% of all are available up to 48” wide 
stainless applications could satisfactorily employ . ” 
; Nie ee, te as thin as .010”, and up to 
430 stainless as an economical and practical material. 
Type 430 stainless costs 10%, cents per pound less 
than the 18-8 grade. Some of our customers are already in commercial finishes and 
saving more than $215 per ton using our MicroRold 430 tempers 


36” wide as thin as .005” 


stainless sheet. Why not investigate the possibilities 
of this general utility 430 stainless. 











Send today for your copy of our 24-page booklet, 
“MicroRold 430 Stainless Steel Handbook.” 


Washington Steel Co-poration 


8-FF Woodland Avenue, Washington, Pa. 
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WHATS NeW 


Vinyl Asbestos Tile cently introduced. The 9 by 9 by 1/16 ing unit. It is available 


5 


in “Terrazzo” Pattern inch tile can be used over almost any featuring the 


in four sizes, all 


same shallow nine-inch 
type of sub-floor as well as on walls. depth and a low height ot 25 inches. 


lerratlex tile is also available in marble Severe laboratory testing assures accurate 


ized, mottled and cork styles in 27 col- ratings on the new units, including air 
ors. Johns-Manville, 22 E. 40th St., velocity, water Hlow, water temperature, 
New York 16. sound and sweat tests. The units operate 


RPE: ki ce ears . , é' , 
Fo e details circle 2163 c ne Care quietly and are available in tree-standing, 


recessed, and recessed with adjustable 
fresh alr intake models 
Vertical Remotaire Unit The new American-Standard Vertical 
Requires Minimum Space Remotaire unit is designed tor use in a 
A minimum of usable space is re 
istel colors are available in t quired for installation of the new slender 


ZO inyl asbestos tle 1 design Vertical Remotaire air condition 


PLAIN and NAME WOVEN 
TURKISH TOWELS 


centrally-located hot-water-heating and 
1 1 ] 
chiller-coo Ing system. Individual unit 


controls are available in a variety ot ar 


rangements. The glass hber replacement 


is standard cquipment and is re- 


moved without taking off the front 
panel. The 1I8-gauge steel cabinet for 
Irec standing models 1S tinished in 
baked-on “‘cooltan” enamel. American- 
Standard, Plumbing and Heating Div., 
40 W. 40th St., New York 18. 


For more deta rcle 2164 on mailing card 


Anti-Slip Treads 
Are Made of Aluminum 
Lightweight aluminum ts used in con 
struction ot the new Safestride treads 
for stairs, landing and floors. Made with 
a permanent, heavy-duty, non-corrosive 
aluminum all base in widths of three 
ind SIX Inches, he tre ids an be used 


to cover any desired 


NO LONGER ANY NEED FOR HEMMING OR TURNING SELVAGES TO GET ADDED STRENGTH! 

HERE ARE SELVAGES WITH A TENSILE STRENGTH EXCEEDING THAT OF OTHER HEMMED OR TURNED SELVAGES. 
IN ADDITION TO PROVIDING ADDED STRENGTH, THESE SUPER SELVAGES ELIMINATE 

THE OBJECTIONABLE FEATURES OF HEMMED OR TURNED SELVAGES SUCH AS; 


® Possible retention of washing chemicals in the fold of the hemmed 
or turned selvage thereby causing weakening of the selvage. 


@ Unevenness of shrinkage which causes puckering of the selvage, 
resulting in added strain. 


PRACTICALLY THE ENTIRE DUNDEE LINE OF PLAIN WHITE AND NAME WOVEN 
TURKISH TOWELS IS NOW AVAILABLE WITH THIS NEW SELVAGE. 











your HUCK AND TURKISH TOWELS; BATH MATS (both plain 


nearest and name woven) « CABINET TOWELING « FLANNELETTES 





linen source DIAPERS « DAMASK TABLE TOPS AND NAPKINS 


. ‘ _ ae ea. They are furnished in lengths as 
can CORDED NAPKINS « DUNFAST ALL-PURPOSE FABRICS , ‘ 


required and are easily installed with 


DUNDEE MILLS. INC.. GRIFFIN. GA screws or on masonry with screws and 


lead expansion shields. Locked-in safety 


supply 

you : a : i 

Showrooms: 40 Worth Street, New York, N.Y. ribs containing abrasive aggregate ensure 

anti-slip qualities, whether wet or dry. 

; oF : S ce St., 

THE NAME TO REMEMBER WHEN BUYING TOWELS Wooster Products Inc., 100 Spruce St 
ooster, ‘ 


For more details circle 2165 on mailing card 
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Edison Deodorant is different. It 
\ actually eliminates the bad stench 
by chemical fixation and/or absorp- 
tion. In other words, it really ‘fixes’ 
| bad odors in more ways than one. 
Other commonly used space deodorants 
cover-up or smother one odor with a heav- 
ier scent, or they partially paralyze your sense 
of smell. Some contain both paralyzing agent 
and the lingering perfume that unpleasantly 
permeates the area affected. 
Edison Deodorant is odorlessin-use. Its 
secret weapon against foul smells is 
fixation, the chemical neutralization of 
the stench right where it originates. Edison 
Deodorant is safe, non-toxic, non-allergic, 
non-staining and non-flammable. 
USED AS A SPRAY ORIN SCRUB WATER, 
Edison Deodorant will destroy bad odors 
in receiving, accident and operating rooms 
. in wards, clinics and corridors. 


EDISON 


DEODORANT 


Cifhoma,s Q Exison 


THOMAS A. EDISON INDUSTRIES 
McGraw- Edison Company 


MEDICAL GAS DIVISION 
STUYVESANT FALLS, NEW YORK 


No. Grafton, Mass. « W. Orange, W.J. © New York City 


VEXING 
QUESTIONS 


¢ PRATT LAMBERT 


( 


Lyt-all 


| FLOWING FLAT Banish Drabness 


Eliminate Complaints 





NDIAN TURQUOLBE | 


— =— Actually Cut Costs 


Paint walls with PRATT & LAMBERT New Lyt- 
all Flowing Flat. Enjoy beautiful Calibrated 
freedom from objectionable odor, 


Have 


Colors. 
superb hiding, exceptional washability. 


beauty that endures! 


pry PRATT «x LAMBERT- 1 
1) 1 Dependable Name in Paint since 1849 


NEW YORK e BUFFALO e CHICAGO e FORT ERIE, ONT 


89, No. 2 August 1957 


“We are 
completely This statement is typical of 
hundreds we heor yeor ofter 


satisfied in year... high tribute to Akron’s 
proven dependability. 
sy 
every Way 


ANOTHER 


ita 


EQUIPPED KITCHEN MAKING 
MANY LOYAL FRIENDS 


Akron’s best boosters are users of the 
equipment. They have learned they can 
always depend on Akron’s consistent and 


unvarying high performance. 


It will pay you to look into all the facts that 
are creating the fast growing preference 


for Akron. 


The Akron line of electric cooking is 


complete ... matched units help to design 


kitchen layouts for the greatest possible 

efficiency to save work, time and money. 
Write for your copy of 

Full Line Booklet 


ASK FOR BULLETIN 573M 


ASSOCIATED 
PRODUCTS inc. 


20 South Ontario St. 
Toledo 2, Ohio 








WRAT’S NEW 
Paper Electrophoresis Unit 


4 / Reduces Processing Time 
NOU The new Spinco Model R Paper Ele« 


trophoresis System incorporates several 
A COMPACT PACKAGE UNIT 


for connecting to remote installation 


Can be placed in 
wall recesses, under 
counters, on shelves 
or in cupboards and 
connected to any type 
Halsey Taylor foun- 
tain. 

Removable access a 
and ventilation 
panel available for 


wall recess installa- 


design advancements. As a result, the 


new procedure reduces processing tme 


by several hours and the new routines 


. ] { 
permit the resolution of more subtle var 


tion. 
lations in specimens. Design improve 
ments in the Analytrol include the use of 
monochromatic light tor scanning and a 


FOR RESTAURANTS 
' 
new high-response servo amplifier. Vari 








ous function cams are available tor the 
\nalytrol, permitting its use also as a 


' ; . 
colorimeter or densitometer. All existing 


This new quality-built space-saving package unit, in every 
way, reflects the usual high standards of workmanship and 
dependability for which Halsey Taylor drinking-water fix- 
tures have become famous. Ask for further information. 


Spinco Paper Electrophoresis Systems 


can be modified to Incorporate the new 


; features. Spinco Division, Beckman In- 
The Halsey W. Taylor Co., Warren, Ohio " i struments, Inc., 1235 Stanford Industrial 


Habe by Park, Palo Alto, Calif. 
oy, Jay | or mare ditelle Glide S008 on mailing cate 
73 > 








COOLER FOUNTAINS 


Sipco Safe Smoker 


in Jumbo Model 
New Toledo iene peer lor use n waiting 
. TURN | rooms, lounges, ofhces and emergency 
= ooms ol hos tals, the Teas pco | 
hospital selects . ‘Ni Been Model sale poste iy. sd 


4] , 
i agunking station 


N:Y hospital, new facilities 
and the best in sani- 

tary, economical towel services, 
Mosinee Turn-Towls and dis- 
pensers. 

The combination of 100 per- 
cent softwood fibre Mosinee 
Turn-Towls and controlled 
type Mosinee dispenser is pro- 
viding staff members, patients 
and the public with the finest 
paper toweling available at a , 
low cost of service. ; Zz us i smooth, brightly polished finish makes 
ul the canister which is partly | 


Write for name of nearest distributor 
PIS NIAAA a +) oe with water. A large hole 


ae a “4 m Py makes it easy to droy the cigar gi 

, ibe P< rette which does not smolder or emit 

S Tt Q Photo courtesy of Crane Co. furthe J smoke or odor s. . The canister 

wevoke is easily emptied and replaced. Three 

This is an actual photograph taken models are available: the canister alone, 

BAY WEST PAPER CO. in one of the washrooms of the the canister and sign tor mounting on 

1118 West Mason Street new 201-bed St. Charles hospital walls, columns or posts, and a floor 
GREEN BAY ® WISCONSIN in Toledo, Ohio ged ae i : 

Division of Mosinee Poper Mills Co. ; ‘ model. Standard Industrial Products Co., 

Dept. MH, 920 N. Garfield, Peoria, Ill. 
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Me VA/- new ease, new efficiency in 
testing and powdering surgical gloves! 


McKesson Glove-Testing and Powdering Equipment 


Nurse or assistant 
sits up to table, 
same as a desk. 















































Press toe down on top of treadle 
and !,-horsepower compressor 
inflates glove to desired size in 





matter of moments, spraying 
powder clear to fingertips at 


same time Ue: Operation and Details of 
Each finger may be inflated ay McKesson Glove-Tester 


for special precaution or to 


doublecheck on possible flaw. ey Powder or starch-base material is loaded into powder 

Ba container from top of equipment, simply by removing 
container cover . . . Three positions on treadle control— 
down to inflate, half-way up to hold inflation, heel down to 
deflate . . . On deflation, powder exhausts back into powder 
container, and any excess powder in exhaust line is trapped 
by vacuum-cleaner-type bag installed in compressor 
compartment . . . Powder and supplies are stored in deep 
utility drawer at top . . . Top of plastic bags slips into 
sturdy, chrome-plated steel band, the ends of which fit into 
firm sockets. Bags are easy to install and remove . . . Top 
and fittings are of stainless steel. All fittings chrome-plated. 


Gloves to be tested are placed in Rest of equipment of Silverlite hammer-finish. 


plastic detachable bag at left a 
side of Unit. Tested gloves are j | 
dropped in bag at right. Ad- : 
justable control assures precise 


amount of powder needed. ( ‘loves i Get McKesson’s 
are then ready for sterilization. 
oe Glove-Tester Brochure. 


Ease and efficiency at ; : GLOVE-TESTING AND It’s yours for a 


postcard, letter or 


its best! Faster, more ; POWDERING EQUIPMENT phone call. 


economical, more uniform! 
A sure way to eliminate 
the tiniest flaw! 














McKESSON APPLIANCE COMPANY + TOLEDO 10, OHIO + Phone GArfield 4941 
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| found there is 
a Man Who Knows! 


When aseptic 


problems baffled us 


. .. I called the Huntington Repre- 
sentative and the first thing he did 
was to make a study of our entire 
cleanliness program to see how the 
asepsis could be improved. Later he 
helped us plan maintenance sched- 
ules and gave demonstrations which 
showed our custodians the best way 
to sweep and mop, or seal and wax 
floors. He showed them a lot of short 
cuts in cleaning and helped them to 
see how their jobs could be done 
more efficiently. 
As a result, our maintenance labor 
cost was cut by about 45%! I don’t 
have to tell you that made everybody 
happy. Yet the service of this special- 
ist cost us nothing 
When you have a problem—any kind 
of hospital sanitation or 
maintenance problem— 
ask for the assistance of 
the Huntington man. 


The Man Behind the 
Drum... your Huntington 
= Representative—can help 
SANITATION | you cuf maintenance 
costs. Ask him to call. 
PRODUCTS | 


HUNTINGTON 4 LABORATORIES 
INCORPORATED 
Huntington, Indiana 
Philadelphia 35, Pa. ® Toronto 2, Ont. 


WHAT'S NeW 


Wax Instantly Available 
with Paraffin Dispenser 

\ constant supply of melted wax 1s 
instantly available with the new Barn 
stead Wax Dispenser. The new dispen 
ser melts block wax and keeps it at con 


stant temperature for instant use. Wax 
is drawn off through the non-clogging, 
self-closing taucet. The portable unit is 
electrically heated, thermostatically con 
trolled and designed to save time and to 
eliminate fussing with pans of parathn 
Barnstead Still & Sterilizer Co., 2 Lanes- 


ville Terrace, Boston 31, Mass. 


. more details rcle 2168 on mailing card 


Syringe Washer 
Operates Automatically 
\utomat 
hypodermic syringes 1s now 
with special racks developed for the 
C.R.C. Labwasher 
are features claimed tor the new washer 


washing of Quantities 


possible 
Safety and economy 


since hand washing is eliminated and 
breakage reduced. Formed of stainless 
steel wire, the racks are made in two 


sizes to accommodate two and five ce. 


syringes. Specially designed racks can 
be made for syringes of other sizes. 
Barrels and plungers are held firmly 
and safely in the racks and the auto 
matic system assures controlled washing, 
rinsing and drying cycles for thorough 
cleaning. Four hypodermic — syringe 
racks can be fitted into the top section 
of the C.R.C. Labwasher at one time 
to wash large quantities in one opera 


tion. The Chemical Rubber Co., 2310 
Superior Ave., Cleveland 14, Ohio. 
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SAVE 
SORTING TIME 


as much as 30 to 60 days each year 


with the Applegate System 


APPLEGATE 
INKS 


Applegate indelible 
(silver base) ink is 
everlasting . . . heat 
permanizes your im- 
pression for the life 
of the cloth, contains 


no analine dye. 


Use the APPLEGATE SYSTEM 
The Applegate marker is the ONLY 


inexpensive marker that permits the 
operator to use both hands to hold 
the goods and mark them any place 
desired. Hand, foot or motor power. 
Visit Booth 412, American Hospital 
Convention, Atlantic City, 
Sept. 30 - Oct. 3 


APPLEGATE 
CHEMICAL COMPANY 


$632 HARPER AVE 











HOW TO SELECT 
THE APPROPRIATE 


oF COINVAD 
a NOLERS 


Consult Internationa! 

Bronze for dignified, 

permanent bronze plaques. . 

Remember, there's no finer . 

aid to tund raising , 
le 

FREE Iilustrated brochure Write 


' 

' 
shows hundreds of original ! today 
ideas for reasonably-priced ' 

| to 
solid bronze Diaques, name- H 
plates, memoriais, etc. 1 Dept. 55 
' 
J 


INTERNATIONAL BRONZE TABLET CO., INC 
150 West 22nd St., New York 11, N. Y 
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American Model M. E. (Monel End Ring) Rectangular Bulk Sterilizers. 


All-new Central Supply plans to stay new... 
Installs long-lasting American Sterilizers 
with Monel end rings and Nickel-Clad chambers 


There’s a gleaming new look to 
Central Supply at Huntington Me- 
morial Hospital, Pasadena, Califor- 
nia. A look that will last and last. 

Part of this stepped-up appear- 
ance is due to two new bulk steri- 
lizers among the first of Ameri- 
can’s Nickel-Clad units to feature 
end rings of Monel* nickel-copper 
alloy (see arrows). And Monel al- 
loy sparks up the new dressing ster1- 
lizer to the right, too. 

Look Monel end 


what bright 
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rings do for performance and equip- 
ment life. 

Welded to sterilizing chambers of 
Nickel-Clad steel, durable Monel 
end rings have that extra hardness 
and toughness needed to resist dent- 
ing and nicking by loading racks 
and trays. They never chip or flake, 
either ... and won’t warp. 
Corrosion-resistant, easily cleaned 
Monel alloy and Nickel-Clad steel 
stand up against steam and cycling 
temperatures. Resist corrosive hos- 


| American Dressing 
| Sterilizer. 


pital solutions for years. And they’re 
easily kept clean with ordinary 
scouring powders...saving precious 
staff time. 

Planning to build or remodel? 

It will pay you to call on American 
Sterilizer Company, Erie, Pa., for 
help in planning your sterilizing 
set-up. Ask about their hospital 
planning service for specialized 
technical departments. «nevistered trademark 


The International Nickel Company, Inc. 
67 Wall Street New York 5, N. Y. 


Ps 


ve 


Nickel-Clad and Monel sterilizers e e @ long life, easy to care for 


INCO. Nickel Alloys 
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WHAT'S NEW 


Professional Scale 


Shows Minimum Deviation scale is 
States through the Borg-Erickson Corpo 


1 


ration. 


uracy 


simple, direct mech inism minimizes pos 


} 


precision 


rite-on-black dial makes tor quick 


rounded tor easy cleaning 


The Model 


rilaces 
i apacity 


gr iduations 


a measuring 
1133 N. Kilbourn 


For more details circ 


New “Straightline”’ 


for greater load capacity 


Advanced Castle engineering now provides a 


which increases load capacity 


sterilizer design 
while reducing 
That’s right! Castle’s new 
Milk Formula Sterilizer, 
ess 192 bottles per load 
larger and 
And the line is complete 
instrument, dressing and sterilizers 
with exclusive double-backhead, to exclusive 
single-shell Milk Formula and Laboratory units. 
Better still, whether cabinet or recessed, 
manual or automatic control, Castle 
“Straightline” Sterilizer is equipped with the 
all-protecting Dual Lock Safety Door. 


sterilizer cost 

“Straightline” 

for example, will proc- 

just as much as some 
> ; 

Rectangular units. 

from steam-jac keted 


more expensive 
! I 


solution 


every 


Write for descriptive folder. 


WILMOT CASTLE 


3 East Henr 


now 
with 


sible points ol 


and 


Developed in Europe, the 


aval 


mini 


friction and error assuring 


yea 


Min 


300 


and 


rod 


etta Re 


LIGHTS AND 


Is also 


Borg-Erickson Corp., 


1 
l 
1 
| 


able in the 


It teatures a high degree ot 


mum deviation. 


rs_ Ol 


rs, All corners 


ot the 
j 


pounds ol 


. ut 
iVallable 


Ave., Chicago 51. 
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COMPANY 


ad © Rochester, N. Y 


STERILIZERS 


Borg Seca 
United 


Tauitiess sery 


" 

enamel 
, , 

10 illustrated has 

pound 


with 


Plate and Sheet Glass 

for Heat and Brightness Control 
Gray glass in two new forms is now 

true heat-ab 

inch thick. 


It transmits approximately 45. per 


available. Solargray is a 


sorbing neutral gray gl ISS ‘4 
cent 


ot total solar radiant energy. Transmis 


sion of visible light is reduced to provide 


significant improvement in brightness or 


glare control. Solarg 


rray has the excellent 
stability equivalent of re | 


ind may be 


gular plate gi. 
used double 


sulating windows 


iorm ol 


The second 


offered in Pennvernon Gray heavy sheet 


glass providing brightness or glare con 


trol and transmitting only 53 per cent 


1 ; 
of visible light. It also provides a signih 


transmission of 
Both gray 


cant reduction 1n_ the 


: : 
heat-controlling solar energy 


iSs products were developed to pro 


vide architecturally 


1} } | 
suitable neutral col 


ored i better control. 
Pittsburgh Plate Glass Co., 632 Fort 
Duquesne Blvd., Pittsburgh 22, Pa. 


For more details circle 17! on mailing card 


viasses I0of© piare 


“Talking Books” Program 
for Patients 
ve cases and patients 


physically un 


to hold a printed book can now 
j 


‘read fiction and fiction books 


non 
through a new service available to hos 
The 


1 
a subscrif 


inal : 
pitals lalking Books 


program 
| 


tion-ser\ recorded 


books with new monthly 


Books” come in sturdy al 
bums clearly titled on n id back tor 


quick identification Readers 
by a quick synopsis on the ins 


front cover 
Libraphone books are repr rduced mn 
} j 


12-inch marathon pl iy phonograph discs, 


ich side including nearly an hour of 
Che hospital-de 
approved lor 


safety, weighs only eight pounds and 


uninte rrupted reading. 
| 


wnead 


“sonog! iph 


easy to carry and store. It plays all sizes 


and types of records with good sound 
fidelity and has a remote control “on-off 


switch It is equipped with ear phone or 


system 18S custom 


pillow speaker The 


designed for available at 


low cost ind 
tor patients. Libraphone, 550 Fifth Ave., 
New York 36. 
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} with open-shelf filing...and 5-drawer filing cabinets on a per filing-inch basis. 
increase filing efficiency for numeric and terminal digit For full information write Room 1829, 315 Fourth 
filing systems. Avenue, New York 10 — ask for free booklet LBV725. 

Compared to 5-drawer file cabinets, open-shelf filing 
saves up to 50% of costly floor space. Time studies have J FP. f 
proved that open-shelf filing is 43‘ faster... finding Remington 


) 


57% faster. Cost is approximately 25% of the cost of 
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ELECTRIC PLANT 


NEWS 








NILA ASPI@ Nie 
WHAT'S New 
Prophylactic Garment 
Is Comfortable and Protective 

Made of heat and acid-resistant 

ge plastic, lined with 
ton Hannel, the Pro-Pant is designed 


thin 
santorized cot 




























































Power outages 
can do no harm 
in this hospital 


Onan Electric Plant supplies emer- 
gency power for lighting and all 
vital electrical equipment 






An Onan Emergency Power System 
protects patients and personnel. Sup- 
plies current for lighting corridors, 
operating rooms, delivery rooms, stair- 
ways; provides power for heating 
system, ventilators, elevators, X-Ray 
machines, and other vital equipment 

Your hospital is assured of electric 
power at all times with Onan Emer- 
gency Electricity. Operation is com- 
pletely automatic. When highline power 
is interrupted, the plant starts auto- 
matically ; stops when power is restored. 

Models for any size hospital —1,000 
to 75,000 watts A.C. 


























— 
Complete standby systems 
at lower cost 


Onan Vacu-Flo cool- 
ing permits using air- 
cooled models in 
many installations ot 
@ considerable sav- 

























ing. Check Onan be- 
fore you specify. 
Nets 
See your — Write for 


architect or BS Standby 
engineer Folder 


D.W. ONAN & SONS INC. 


3557 University Avenue S. 
Minneapolis 14, ~peaaleeerg 
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protect bedding and clothing of inconti 
nent p atients It will accommodate cell 
1 bl ent pads 


absort 





ents see] 


Pro-Pant 


Elasti t waist and thigh pre 


ie without constriction The 





Gd with = stainless stec snaps. 


wash ible, Doabik 


a 
nge of sizes to ht children or adults 


The Aztec Corporation, 141 E. 44th St., 
New York 17. 
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Diesel Powered Generators 
Available in Sizes 


\ complete line « diese ( vered get 
erating sets 18 OW aval rie ( } [ 
ersal Motor Company. The units are 
offered in sizes ranging from 10 to 35 
KW, in either single pt ast or three 


phase, for two, three and four wire ap 
plications in all popular voltages. All 
models include as standard equipment 
mounted engine instruments, mounted 


automatic volt 

fa 
rheostat, fuel tank and 
electric starting. Universal Motor Com- 


pany, Oshkosh, Wis. 
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venerator instruments, 


ige regulator, 


High-Reaching Dry-Mop 
Is Disposable 

fixtures, 
areas up to 20 feet 


Ceiling ceilings and other 


overhead can be 





cleaned without ladder or staging with 
the new Ready disposable dry-mop. The 
unique head attachment permits clean 
of lighting 


other ob 


ing the top or underside 


fixtures, overhead pipes and 








yects. 
and the disposable mop pads of virgin 


The mop has a sweep ot 22 inches 


cotton fibers hold dirt and dust. Re 
placements are inexpensive and the unit 
weighs less than three pounds, includ- 


ing two extension handles. Ready, Inc., 
532 Main St., Holyoke, Mass. 
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Medicated Powder 
Controls Rashes 
Johnson’s Medicated 


Powder employs 


formula designed to prevent and 
itching 


moisture, clothing Iriction and bac 


a new 
irritation due te 


: , 
clear up SkIn 


heat, 


teria The combination ot ingredients 


, ; 
Sate tor use on intants and 1s said te 


control Ammonia Dermatitis. The pow 








mn foot. irritations 











1oisture 


orbents ind = antisepti Johnson & 
Johnson, New Brunswick, N,J. 
For more deta 2176 on mailing car 





Disposable Wash Cloth 
of Non Woven Cotton 





Ww ash 


standard 


The advantages of 


oths are incorporated into the new 
Disposable Wash 
made of high bulk 


The low cost makes it practical to use 
throw it away, en 


loth which is 


non woven cotton 


the cloth once and 


suring sanitation. The new cloth has the 
bulk desirable for use as 


a wrapper for arti 


a wash cloth, 
and may be used as 
cles to be autoclaved, in place of gauze 
pads for prep trays, as filtering cloth for 
liquids and as a disposable cloth napkin 


and diaper. Busse Hospital Products, 64 
E. 8th St., New York 3. 
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Muffin Mix 
in Institutional Size 

Gumpert has introduced a new muffin 
mix in one pound packages and 50 pound 
Named the 
preparation 
type 


drums for institutional use. 
Sally Lunn Muffin Mix, the 
makes a light tea-cake 
muffin. easy to 
make, 
served hot by mixing batches 
already-baked muffins in 
bun warmers or drawers. Gumpert 
Co., 812 Jersey Ave., Jersey City 2, N.J. 
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semi-sweet, 
Sally Lunn muffins are 
quick-baking and can always be 
as needed 


or by placing 
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Right now, the administrator is pleased as 
punch. Because he knows the dangers of 
“averages,” X-ray’s problems aren’t prob- 


lems at all. 


You see, total patient days have been run- 
ning at a fairly constant level. Yet, at the 
same time, the demand for X-rav’s services 


has continued to mount. 


How did this administrator take the situa- 
tion in his stride? His on time reports about 
the utilization of special services by kinds 


of patients showed that in each successive 





month X-ray’s load was from a class of 
patient requiring many more X-ray units 
than did the predominant class last year. 
Thus informed, the administrator could 
anticipate the increased demand for X-ray’s 
services — and promptly institute the proper 
action. 

This is but one example of how proper 
figure facts can point up situations that de- 
mand administrative action. For further evi- 
dence, write to us today for your complimen- 
tary copy of “Better Patient Care Through 


Administrative Controls.’’* 


Better patient care 
through administrative controls 


The McBee Company, Athens, Ohio 

Division of Royal McBee Corporation ¢ Offices in principal cities 

In Canada: The McBee Company, Ltd., 179 Bartley 
Drive, Toronto 16, Ontario 








HOW TO MAKE 


DISHES “DISAPPEAR” 


AT A PROFIT 


"4 
= 


Ce a 


INCLINED CONVEYOR 
Loading station of Olson Inclined Conveyor. Soiled 
dishes are moved up and overhead, out of the way 
en route to dishwashing room 


© Save labor... save time 
@ Reduce dish breakage 


SUBVEYOR 


fays are loaded on an Olson Subveyor for delivery 


© Cut overall food 
handling costs . central dishwashing room in basement. Sub 
eyor moves dishes up or down 


| am aay o> 
= 
=a ae ART = 
. ~<a a ——-- 
; ‘y SFT et 


"- 


DECLINE CONVEYOR 
Loading station in large company cafeteftia. Diners 
place trays on belt which moves them to dishwashing 
area on floor below 


When you want to move dishes quickly, quietly and at lowest 
cost, move them on an Olson Dish Conveyor. There’s an Olson 
Conveyor to handle any requirement—moving dishes up, down 
or horizontally ...in trays, boxes or individually. With an 
Olson Conveyor, you can reduce your labor force, handle greater 
volume in less space, improve employee morale and cut food 
service costs considerably. We are specialists in reducing dish 
handling costs, with many years of experience in the design, 
manufacture and installation of mechanized dish handling 
equipment in every type of food service establishment and 
institution. 

Write for the location of the nearest Olson installation to you. 
See for yourself what mechanized dish handling is doing for 
others. Ask for Catalog on Olson Dish Conveying equipment. 


Samuel Olson Mfg. Co., 
2437 9 mingdale Ave 


SERVING AMERICAN INDUSTRY SINCE 1900 4 ie 


Your ‘Shelby’ representative can 


IMPROVE YOUR 
PRINTED FORMS 


... $ave you money, too! 


He knows hospital procedures and rec- 
ord keeping requirements 


He can help you streamline paper work 
by simplifying forms, eliminating recopy 


time and record duplication 


bettas iF 


su 


He offers fine quality printing at eco- 
nomical costs and he can provide 


every type of printed form you use. 


And you'll like his personal 


Get his recommendations 


prompt 
service. 
there’s no obligation 


THE 


SHELBY SALESBOOR 


COMPANY 
SHELBY * OHIO 


SALES OFFICES IN PRINCIPAL CITIES EVERYWHERE 


alse: ~egplanns 


EQUIPMENT 


for HOSPITALS 


No. 1043 Folding 
Linen Hamper 


Completely filled laundry bag 
can be easily removed through 
side of hamper, without lifting. 
Hamper stands by itself when 
folded for storage. Chrome 
plated 1” steel tubing. 3” ball 
bearing rubber-tired casters. 
19” x 21” x 55” high — open. 
19” x 6” x 39” high — folded. 
Made to hold standard laundry 


Other Sturd-i-brite bag, though not furnished. 


HOSPITAL Items: 
© Safety Step-up Stools © Single Panel Screen 


® Apron and Glove Holder for X-ray ® Irrigator Stand 
* See your Local Dealer * 


THE GAYCHROME CO., Sturd-i-brite Div. H 


1079 Southbridge St. © Worcester 10, Mass. 


WRITE FOR FULLY DESCRIPTIVE FOLDER 
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A NEW 32 PAGE REPRINT 
ON PULMONARY FUNCTION 
TESTING 


Contains — 

How to plan a Pulmonary Function Program 

Equipment necessary for office or small hospital 

What Pulmonary Function Tests can do 

What Pulmonary Function Tests cannot do 

Equipment necesssary for all Pulmonary Function Tests 
Proper kymograph speeds for Pulmonary Function Tests 
Results of tests and treatment 


Spirograms, x-rays and case histories 


Helium method for Residual Volume—directions, apparatus re 
quired and calculations 

Open circuit method for Residual Volume—directions, apparatus 
required and calculations 

Arterial saturation in many forms of Pulmonary Function dis- 
orders with charts and explanation of conditions 
Bronchospirometry—indications, contraindications with descrip 
tions of apparatus 

Bronchospirometer catheter resistance 

Fluoroscopic estimate of Pulmonary Function—what it does 
what to look for 


Plus many other items of valuable information 


WRITE FOR YOUR FREE COPY — NOW 
ASK FOR REPRINT “M” 


WARREN E. COLLINS, INC. 


Specialists in Respiration Apparatus 
555 HUNTINGTON AVE. e BOSTON 15, MASS. 











HOSPITAL PLAQUES 


and signs for every purpose in 
BRONZE and ALUMINUM 


THE OPERATING UNI 
HT OF THIS HOSPITAL WAS GIVEN 
IN LOVING MEMORY OF 
Hl JOSEPH BROWN WHITEHEAD. JR I 
| 1950 | 





Hospitals from coast to coast have 


SURPRISINGLY gotten the best for less because of our 


unsurpassed facilities and years of na- 
LOW COST tionwide experience. It will pay you to 
P look over our new catalog, prepared 
Everlasting beauty. especially for our increasing clientele 


Free design service. in the hospital field. Why not send for 
a. today ... now! 

& GIBNEY 

SEMORIAL WING 


Room and Door Plaques 
Directional Signs 
Dedicatory Plaques 
Memorial Plaques 
Building Facade Letters 
s| Plaques to Stimulate Fund Raising 


| 
| 





“Bronze Tablet Headquarters”’ 








— Write to 


UNITED STATES BRONZE SiGwN co., inc. 
570 Broadway, Dept. MH, N.Y.12,N.Y. @ Plant at Woodside, L. I. 











Vol. 89, No. 2, August 1957 


Hospital efficiency 
experts: 
Dispensa-Cart and 
Bassick casters 


The A. S. Aloe’s Dispensa-Cart saves time, includes 
everything a nurse needs for medicine dispensing, and 
makes for one-trip service. 

Just as efficient are the smooth-rolling, easy swivel- 
ing Bassick Diamond Arrow casters it rides on. Smooth- 
rolling with their big rubber wheels and self lubricating 
bearings. Easy-swiveling because of Bassick’s exclusive 
two-level ball-race construction. 

No wonder you see so many Bassick casters on hos- 
pital duty. They keep maintenance to a minimum, pro- 
tect the floors they roll on and provide safe, sure mobil- 
ity. There are sizes and styles for every hospital job 
Use them. And look for Bassick glides and casters as 
a sign of quality on the hospital equipment 
you buy. THE BASSICK COMPANY, Bridge- 


4 | $ 
1 port 5, Conn. /n Canada: Belleville, Ont. 7.51 


A Division OF 


MAKING HORE KUNDS OF CASTLRS «© MAKING CASTERS DO MORE 





WrHAIS NeW 


Pharmaceuticals 30 and 100. Parke-Davis & Co., Jos. Azotrex Capsules 
Campau Ave. at the River, Detroit 32, \zotrex Capsules tor the control ot 


Paracortol Tablets Mich. urinary tract infections combines the 
Paracortol Tablets are a new analog For more details circle 179 on mailing card br ad-spectrum antibiotic efthciency ot 


of hydrocortisone indicated in the treat letrex. the chemotherapeutic effective 


l etl 
nent of numerous conditions, including Ness } ly yethizol | > Yt 
Peganone(R) ot sulta-methiz €, and the ain 


t 
' 1 , 
bronchial asthma, illergic dermatoses, leving action of phenylazo-diamino 
| 


is and | m 


Peganone(R) 1s 
pyridine HC] They are packaged 


} ] 
rheumatic fever, rheumatoid arthrit ! 
‘ “ . of the hydantoin series described 


wottles oO + capsules. Bristol Labora- 


aS CSITM 


other c« lagen diseases, inflamn itory eve 


yrand ma 


diseases, nephrosis and certain blood dis- a es yee tories Inc., Syracuse 1, N.Y. 


, i at Sici¢ Te i 
; For more dete 


orde rs. It exhibits high corticosteroid ac 11 ma 
tabpiets 


tivity with minimum tendency to cause ne. and $001 in bottles of 100 
mule | ; ae : ind 1000. Abbott Laboratories, North Furadantin I.V. 
Chicago, IIl. 1.\ 


For more deta 





THESE 


FEATURES a ee 
wich, N.Y. 


For more details 


Literature and Services 
make B- » CH L0 RO PY ENYL e A color tlmstrip on Aloe Equipment 


Planning Service 1s now available to hos 
containing HEXACHLOROPHINE (G-11*) ’ j 1 ’ 1 
pita administrators, board members, 


the Solution of Choice irchitects and consultants. The 20-min 


for the Rapid Disinfection of Delicate Instruments the | systematic, 


oordinated plan offered by A. S. Alo 


for WARD « CLINIC « OFFICE Co., 1831 Olive St.. St. Louis 3, Mo., 
ind takes the audience on a trip through 


Non-corrosive to metallic instruments and keen the display rooms, showing modern 
cutting edges. } { 


equipment set up for use, through the 
Free from unpleasant or irritating odor. factory, and to various hospitals already 


equipped with Aloe cabinets and case 


Non-injurious to skin or tissue. ; ; ; 7 
work, Alumiline surgical furniture, tood 


Non-toxic, non-staining, and stable. equipment and room turniture 
r more details circle 2183 on mailing card 
Potently effective, even in the presence of soap. 


1 


e Four new catalogs are available trom 
The American Laundry Machinery Co., 
Cincinnati 12, Ohio. They are designed 
In choosing B-P CHLOROPHENYL, you avail to bring the American Laundry Ma 
yourself of a medium free from phenol (car- chinery Reference Guide up to date and 
bolic acid) or mercury compounds .. . one included Catalog AB 334-422 on the 


highly effective in its rapid destruction of com- American Cascade Unloading Washer; 


Economical to use. 


*Trademark of Sindar Corp 


monly encountered vegetative bacteria (except Catalog AB 331-702 Supl. on the Two 
tubercle bacilli). See chart. Compartment Balancing Trucks — for 
American Cascadex Washer-Extractors: 


. . 71. 
Compare the killing time of this Catalog AE 321-202 on the new steam 
superior bactericidal agent heated Thermatic Drying Tumbler, and 


; ; 29 Ts ghee ; 
Vegetative Bacteria | 50% Dried Blood | Without Blood ( atalog AE 321-402 on the new gas 
ae a heated tumbler 
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Staph. aureus 2 min 


E. coli 





Strept. hemolyticus e Ameray Radiation Protection is the 
subject of a four-page illustrated tolder 

















Ask your dealer offered by Ameray Corp., Route 46, 
No. 300 B-P INSTRUMENT CONTAINER PARKER, WHITE & HEYL, INC. Kenvil, N.J. The various products avail 


is suggested for your convenient and effi- ible for 1 :diation protection for x-ray 


cient use of BARD-PARKER CHLORO.- Danbury Connecticut 
’ 


PHENYL. Holds up to 8” instruments and radioisotope ipplication are described 


and illustrated in the folder. 
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Feel Safe... 

Be Safe.. 

Install 

Fairbanks-Morse Standby Generators 


Those who are responsible for public safety—in schools, 
hospitals, theaters, hotels and similar places—can protect 
lives and property better when F-M standby power gen- 
erators are on the job. 

F-M generators are available in capacities from 600 to 
2500 watts for portable service, to 100 kw. for permanent 
installations. These units are available with manual and 
automatic starting systems. AC current. See AIA File 
29a/Fa, or write to Fairbanks, Morse & Co., Chicago 5. 


@ name worth remembering when you want the BEST 


a FAIRBANKS-MORSE 





WATER SYSTEMS * GENERATING SETS * MOWERS *« MAGNETOS 
PUMPS * MOTORS « SCALES « DIESEL LOCOMOTIVES AND ENGINES 
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Super lalee CHEST OF DRAWERS 


Made of solid bireh, with burn- and seratch- 
resistant plastic top. Has five drawers; 
center drawer guides; recessed ¢ drawer pulls 
Features dust-proof, full dovetail construc- 
tion. Supplied in any finish you specify. 





ASK FOR 
BUL. 


© FICHENLAUBS > 


ontra nifure 





3501 BUTLER ST., PITTSBURGH 1, PA 
ESTABLISHE 
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AUTOMATIC 
FOOD WASTE DISPOSAL 


for every need 


~s 
; ~ 


For small and medium _ For large restaurants, Used on U.S. Navy ships 
size restaurants, hotels, & wherever huge quantities 
drive-ins, hospitals and of waste from mass 
lunch rooms, etc. cafeterias. feeding is involved. 


FOOD WASTE 
DISPOSERS 


For the equipment needed by all eating places, from the small 
lunch room to the largest establishment serving thousands, 
consider and evaluate Gruendler Food Waste Disposers, 

a complete line to serve any size need. 

Write! Tell us, approximately, how many people you feed 

at each setting and our engineers will be happy to recommend 
the right disposer unit for your needs. No obligation. 


CRUSHER & PULVERIZER COMPANY 
2915 No. Market, St. Louis 6, Mo. 


a 


AU Purpose......— 


UTILITY TRUCK 


To make your floor cleaning job easy, mops, 
Be a es te ee nts Oat 











WHITE MOP WRINGER COMPANY 


9 MOHAWK STREET @ FULTONVILLE, NEW YORK 
CANADIAN FACTORY: PARIS, ONTARIO, C 


The ONE complete line of floor cleaning tools 


htt 





W 


series Ol procedure 
Hill-Rom 
now available. 
Hilow Beds, 


on Hilow 


WHAT'S Ne 


e The 
manuals offered 
Inc 
Procedure 


third in_ the 
| 


DY Company, 
Ind 


Manual No. 


] 
ives Dasic intforn 


Batesville 


18 


auion 


beds, then presents complete descriptive 
models in the line inc uding 


distinguishing features 


Pp method of operation. 


$s rcle 2186 on m ng cara 
Multi- 
1) 

lable from 


New York 


prin ip es, 


e A booklet on Simultaneous 
section Radiography is 
W 


65th 


nd non-screen tec and char 


simuitaneou nuitisection 


Stics of 
radiograj hy 
For 


more details circ 


e Inland Hospital Beds, Furniture and 
Accessories the Catalog 
No. 51 issued by I: 
S. Michigan Ave.. 


are subject o! 


log illustrates 
the 


incations for 


room groups, sal 


accessor mattresses, 


ies, 


chairs, and includes 


188 on ma 


na c 
a visual aid 
educ ation of diabetic 
Irom the Ames Co.. 
. Entitled “Urine Sugar 


} 1 
able 


Anaylsis for Diabetics,” the 
the 


conditions ane 


hlm explains 


in lay lang puage meaning of various 


1 the relationshy 
The 


ailable with 


diabetic 
between carbohydrates and insulin. 


lomm color, sound film ts a 


out charge 
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Suppliers’ News 


American Sterilizer Co., Erie, 


facturer of sterilizers, rating tables, 


solution equipm and other hospita 


ment, announces a 


Service the Re- 


new service, headed 


, | 
and surgical equly 


Nursing Consultant 
search Division. The 
Mrs. Arlene B. Howe, R.N., 


augme nted 


in 


by will be 
' 
consultants 


with 


now 1n training ie ur ( onsult int 


la irranye 


te 


men 


Disie Cup Company, Easton, Pa., 
| SESE 


| aper rood c¢ 


r cups, announces it 


American Can Company. 
Dixie | | 


Food Machinery and Chemical Corp., 
Kite a Equipment De pt, Hoopeston, 
ii, ifac 


nda tril 
and ais 


& 


lisposers 


utor of uten 


turer 


ind the 





of the 


Center 


absorbing story 
Medical 
Instead, it 
account of the role 


This 
M 


tnan a 


Reese 


history. 


ichael 
mere 
vet dramatic 
istration, the departments, and 
istitution. 


iblishe d 


illustrated 


in molding an i! 
by reviewers. P by 


304 pages; 


YOUR LAST 





HOSPITAL IN ACTION 


by LUCY FREEMAN 


growth 
is 
is a detailed 
f th 
1e community 
Widely 
Rand 


CHANCE TO ORDER 


of the 
much more 
e admin- 


acclaimed 


McNally. 





GIFT SHOP — MICHAEL REESE MEDICAL CENTER 
2929 Ellis Avenue — Chicago 16, Illinois 


Please send 


Action” at $5 per copy. 


Nome 
Institution 
Street 
City 


Remittance enclosed 


copies of 


“Hospital 


‘Tea Maker, 
national 


\utomat 
the 


now announces 


acquisition of eEXclusive ana 


international sales for the 


plete line ot Meterflo dispensers. 


wency com 


330 S. 


tacturer 


V. Mueller & Co., 
Chicago 12, manu 


] 


surgical WU 


and 


Honore St., 


ind distribu 


ol struments and hospital 


equipment supplies mnnnounces 1eE 


the esta 


ishment 
the n 
Vhe 
gyned to give 


1} 


held, Ve ne 


organization Involving 
] 


of a Chicago division under 


ot Mr. John Peters. 


gram, des 


anage 


reorgani 


pro better 


to the company 


Rocheste 


lex 


! 
major Caveneons hicayo 


las and He uston, as, ANG 


Mr. Robert P. Marcus, President of Q- 
Tips Sales Corporation, 37-11 47th Ave., 
Long Island C ity ., M.Y. 


p } \ 
( prep: swabs, has bou 


manutacturer 

re the 

Practical Electric 

N.Y. The new 

Prak-T-Kal va 
: oon 


nps ana 


con 


(rouimnyg 


Products, 


interest 
Inc., Yonkers, 


United States Plywood Corp., 
t.. New York 36, manuta 


nnoiunce 
inn Mces 


55 W. 44th 


rest irch i 


tooth | ~ 


TENSIVE 
res 
ind 


DuLnldmnyg 


FURNITURE 


Wall-S aving 
Easy Chair 
No. 610 


For prices and com- 
plete information, see 
your dealer or write 
our distribu- 


us for 


tor’s name 


AMERICAN 


>HATR COMPANY 


M A N t F A ( t K R S 


SHEBOYGAN, WISCONSIN 


PERMANENT DISPLAYS: Chicago — Space 1650, Merchandise Mart 


New York — Decorative Arts Center, 


Miami — 3900 Bisc 


305 East 63rd St. (9th Floor) 
ayne Boulevard ® Boston — 92 Newbury Street 


San Francisco— *558 Western Merchandise Mart, 1355 Market St. 
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PRODUCT INFORMATIO 


Index to What's New’ 


Key 


153 Hot Pack Steamer 
nes Coeing Utensil Co., 


154 MicroMist Oil Burner 
Iron Fireman Mfg. Co. 


155 Floor Wax With Vinyl 
Simoniz Co. 


156 EZON Dusting Powder 
The Seamless Rubber Co. 


157 aa Film Redek Co. 


158 Tile 
Uvalde Rock Asphalt Co. 


159 Portable Air Condition 
American Hospital 5 Supply Corp. 


160 —— Feed Lancet 


& Co. 
161 Mealcart 
Shampaine Co. 
162 Divoklor 
The Diversey Corp. 
163 Tile 
Johns-Manville 


164 Vertical Air Conditioner 
American-Standard, Plumbing & 
Heating Div. 


Pages 195-212 


Key 


165 Safestride Treads 
Wooster Products Inc. 


166 Spinco Model R 
Beckman Instrumenis, Inc. 


167 Safe Smoker 
Standard Industrial Products Co. 


168 Wax Dispenser 
Barnstead Still & Sterilizer Co. 


169 inge Racks 
a The Chemical Rubber Co. 


170 Professional Scale 
Borg-Erickson 


171 Solar & Pennvernon Gray Glass 
Pittsburgh Piate Giass Co 


172 “Talking Books” Program 
Libraphone 

173 Pro-Pant 

The Aztec Corp. 


174 Generators 
Universal Motor Co. 


175 Disposable Dry-Mop 
Ready, Inc. 


176 Medicated Powder 
Johnson & Johnson 


177 Disposable Wash Cloth 
Busse Hospital Products 


Key 


178 Muffin Mix 
S. Gumpert Co. 


179 Paracortol Tablets 
Parke-Davis & Co. 


180 Peganone(R. 
Abbott Sapecatiates 


181 Azotrex Capertee 
Bristol 


182 Furadantin LV. 
Eaton Laboratories 


183 Color o Finettp 
S. Aloe Co. 


184 Four New Catalogs 
The American Laun 


185 Polder 
Ameray Corp. 


186 Procedure Manual No. 3 
Hill-Rom Co. 


187 Booklet 
Iiford Inc. 


188 Catalog No. 51 
L Bed Co. 


189 Film 
Ames Co., Inc. 
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190 Abbott Laboratories..._.following page 128 
191 Acme Visible Records, Inc. (HPF)..__.190 
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193 Advance Floor Machine Company 
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195 Air-Shields, Inc. (HPF) 167 
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197 Aloe Company, A. S. (HPF).....____.143 
198 aye Got Utensil 
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201 American City B: 160 


a A argioal S Products Division’ 


(HP 24, 25 





203 American Cystoscope Makers, Inc......165 


204 American Gas Associati 40 





205 American Hospital Supply 
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Key 


206 American Laun 
y (HPF) 





mp 


207 American Sterilizer Comp 
208 American Sterilizer Comp 
209 Ames Company, Inc......... 
210 Anchor Brush Company... 
211 Ansco Corporation ........... 
212 Applegate Chemical Com 
213 Appleton Electric Compan 
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Natco Corporation (HPF)...........125 
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Parke, Davis & Company.................. 95 


a at ae * Glass + Somecey 
following page 16 











Plymouth Rubber Co., Inc. (HPF)..___.168 
Polar Ware Company (HPF)... 18, 19 
Potter Fire Escape Company 166 
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Precision Manufacturing Company...._164 
Procter & Gambl 134 
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St. Charles Mig. Company (HPF) 175 
Seamless Rubber Company.._.....Cover 3 
Seven Up Company........ following page 16 
Sexton & Company, John 113 
Shampaine Company (HPF) 35 
Shampaine Electric Company (HPF)... 34 
Shelby Salesbook Company._._.____.....208 
Simmons Company (HPF) 169 
Sloan Valve Company...following page 48 
Smith & Underwood (HPF)... ED 
Southern Equip t Company 116 
Speed Queen, A Division of 
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Squibb & Sons, Div. of Mathieson 

Chemical Corp., E. R.... 105 
Steele-Harrison Mfg. Company..............146 
Stromberg-Carlson Company.......... 156, 157 


Swartzbaugh Mfg. Company oe - 


Tab Products Company 166 
Taylor Company, Halsey W.................200 
Thonet Industries, Inc. 193 
Travenol Laboratories, Inc................. § 





























Union Carbide Corp., Linde Company..177 
United States Bronze Sign Co., 

Inc. (HPF) 209 
Upjohn Company 171 
Uvalde Rock Asphalt Company (HPF)..14) 
Vogt Machine Company, Henry. 48 
Walrus Mig. Company................174 
Washington Steel Company 197 
West Disinfecting Company (HPF)... 13 
White Mop Wringer Company............211 
Wilmot Castle Company 204 
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SURGICAL 
DRESSINGS 

by 
SEAMLESS — 
7. \Vi ey 
EXPENSIVE 
WN -Te) 5, 


‘LACTA’ Pads by SEAMLESS — reduce cost of caring for excess postnatal lactation. Save on laundry 


. eliminate expensive hospital improvised pads 


reduce demands on nursing staff... encour- 


age self care. Comfortable, anatomical shape reduces pressure that causes cracked and retracted 


nipples, assuring high physician and patient acceptance. In boxes of one dozen, 24 boxes to the case. 


'POST-OP oF 
SPONGES 
‘ * 
- aut 
af  — 


Pre-Wrap ‘POST-OP’ Sponges by SEAMLESS—‘POST-OP’s 
are ready for the autoclave as received. Purchase price 
is ‘“‘in use’ cost. ‘POST-OP’s reduce wastage and eliminate 
re-processing of unused sponges from opened bundles. 
Packed two 4" x 4" ‘POST-OP’ Sponges per sealed envelope, 
six hundred envelopes per case. 


*PRO-CAP’, ‘LACTA’ and ‘POST-OP' are t} 





SURGICAL DRESSINGS DIVISION 





‘PRO-CAP’ Adhesive Tape by SEAMLESS — lowers costs 
two ways. ‘PRO-CAP"’ causes less skin irritation, itching and 
maceration. Tape stays on longer—fewer changes save tape 
and nurse’s time. Note ‘CUT-RAK’ exclusive dispenser for 
*‘PRO-CAP” rolls. A real timesaver in emergency room, 
clinics, operating rooms and wards. 


f the Seamless Rubber Company 





THE SEAMLESS RUBBER COMPANY 


NEW HAVEN 3, CONN., U.S.A. 





IMPROVED! 


Raytheon 

“Unitized” Electrocardiograph — 
features Unitized Construction, 
Instantaneous Stabilized Lead 
Switching, “Quick-Change” Paper 
Cartridge, Interchangeable Plug- 
In Amplifier. 


Raytheon Microtherm® Microwave 
Diathermy—the diathermy unit 
specified by more doctors and 
hospitals than all other types 
combined. 


Raytheon Micronaire® Electronic Air Cleaner— 
removes pollen, dust, smoke, bacteria—all air- 
borne particles. 99.2% efficient 


More medical products 


for the profession from the 


Raytheon Ultrasonic Therapy 


. : . . Unit —the advanced unit built 
world pioneer in sonic, ultrasonic chet hadi 6 nid aaa 


° ° measured clinical performance. 
and electronic equipment. 


Write for complete literature 


RAYTHEON MANUFACTURING COMPANY j= 
Commercial Equipment Division—Medical Products Department 


Waltham 54, Massachusetts 





